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THE EARLY TREATMENT OF CONGENITAL CLUB-FOOT. 





SAMUEL MARDIS HOGAN, M. D., Union Springs, ALA. 





In presenting this subject I do so, not 
for the purpose of advancing any new the- 
ory as to the'causes of these deformities, 
nor for the purpose of introducing any new. 
or original line of treatment, but to en- 
deavor to awaken an interest. in these un- 
fortunate cases which will result in their 
obtaining earlier treatment and more speedy 
and permanent cure. 

In order that we may fully appreciate 
the importance of this early treatment we 
should remember that immediately after 
birth not only the ligaments and tendons 
are soft and easily stretched, but even the 
tarsal bones are undeveloped and can be 
moulded into proper shape. At this age, 
too, the pret is rapid and will aid very 
materially in overcoming these deformities 
after we have adopted a course of treat- 
ment suitable to the case. If, however, 
we neglect the treatment of these cases, 
which is so frequently.done, there will be 
defective nutrition of the parts and a chang- 
ing of the bony structures that may defy 

of our resources to rectify. This being 
the case, it is certainly the duty of the at- 


- tending physician to institute this treat- 


ment immediately after birth, as every day 
that it is postponed will be valuable time 
lost, for the effects of the pressure on the 
nutrition of the parts will be rapidly mani- 
fested. Structural changes will soon take 
place, which will complicate the treatment 


oes very materially and may even require an 
ae operation with the knife. It is true that 


tenotom ae be required even after the 
ed efforts, but it will be an ex- 
ception and an exceedingly rare one. In 





making this statement, I know there are 
many eminent surgeons who contend that 
every case should be cut, and notably among 
these is Dr. W. E. Balkwell, of London, 
who, in an article on this subject, read be- 
fore the 9th International Medical Con- 
gress, says:— ‘‘The child is brought to you 
at from two to:three weeks old, and you . 
have to decide when to operate, for operate 
you must; noextension apparatus is of any 
permanent good.” 

Edmund Owens, M. B., F. R. 8., who 
also is a surgeon in this same home of the 
specialist, takes an entirely different view, 
and says in his book on the ‘‘Surgical Dis- 
eases of Childhood :” 

“‘The plaster-of-Paris method enables 
us to treat the club-foot of a tender infant 
with security and success and without the 
expense of a mechanical apparatus re- 
quiring daily attention. 

Thus, children may be dealt with in 
the out-patients’ department of a hospital 
or in the out-lying districts of a count 
practice, with as much convenience and . 
certainty as if they were inmates of a hos- 
pital.” 

In our own country the majority of our 
most successful orthopedic surgeons hold 
that a tenotomy should not be performed 
until it was absolutely necessary. This 
question will be discussed further on. 

The question now arises, how should we 
proceed with the treatment, and in the 
event of failure, when should we resort to 
tenotomy? 

All infants should be. carefully exam- 
ined immediately after birth, and if a club- 
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foot be foand the nurse should be shown 
and fully instructed how to manage the 
case for several weeks. Three or four 
times a day the foot and leg should be 
gently but thoroughly rubbed and kneaded 
and the foot and heel straightened. This 
should be done systematically for three or 
four weeks, when it will generally be found 
that the foot can be placed in a correct po- 
sition with very little force and without 
interfering very materially with the circu- 
lation. Then a plaster-cf-Paris dressing 
can be applied and allowed to remain ten 
days or two weeks, when it should be re- 
moved, the foot and leg bathed in warm 
water, well rubbed and kneaded and the 
dressing again applied. This .may be re- 
peated for several months, or until the 
contractions have been entirely overcome; 
or it may be advisable, after a few dress- 
ings, to split the plaster-of-Paris dressing 
in front and have the foot taken out every 
day or every four days, and after being 
attended to it can be replaced and easily 
secured with aroller bandage. ‘This dress- 
ing can also be easily arranged so as to use 
the artificial rubber muscles of Dr. Sayre, 
if it should be thought advisable to do so. 
At no time, however, should the plaster- 
of-Paris dressing be applied so as to affect 
injuriously the circulation or produce dis- 
comfort or pain, and we can’ generally 
avoid this by first applying a soft, thick 
sock, or a roller bandage of some soft, 
thick material, leaving the toes exposed, 
as suggested by Dr. Owens, and then ap- 
plying the plaster bandage which should 
be done quickly and smoothly, the foot 
being held in the straight position until 
the plaster has firmly set. 

The time may come, however, when 
after carrying out this line of treatment, 
even faithfully and intelligently, the de- 
formity has not been relieved, and we will 
then have to decide whether to operate or 
not. To decide this question, Dr. Sayre 
says: 

. © Distortions or deformities which are 
the result of contractured tissue, can only be 
removed by forcible rupture of the same, 
or by cutting before traction is applied. 

A contracted tissue is one simply short- 
ened but which can be elongated by care- 
ful, continuous and judiciously applied 
traction and manipulation, and therefore 
does not require to be divided. A con- 
tractured tissue is one which has under- 
gone some changes of structure in the fib- 





rillg of the muscles, and which cannot be 
elongated or stretched unless the tissues 
are severed or torn, and therefore sections 
in such cases are absolutely necessary. 
Mr. Little, of London, describes this con- 
dition as one of structural shortening. In 
order to determine which kind of tissue we 
have to deal with he lays down the follow- 
ing rule: 

If in any case of club-foot or other 
deformity we stretch the shortened parts 
to their utmost tension by manual force or 
mechanical aid, and when the parts are 
thus stretched we suddenly add to the ter- 
sion by pressing with the thumb or finger 
on the part thus stretched, or by pinching 
the stretched tissue between the thumb 
and finger, and if, by either of these acts, 
we produce a reflex spasm or sudden shiv- 
ering of the whole body, the muscle, ten- 
don, or tissue thus yielding, the we 
spasm is contractured, and cannot be elon- 
gated without the severing of its fibres.” 

This teaching of Dr. Sayre has not been 
fully adopted by the profession, but I 
know of no one who denies its correctness 
and, as a rule, his opinion on this subject 
is entitled to the fullest consideration. 

Dr. Edmund Owens says: ‘‘ If, after 
some weeks of simple plaster-of-Paris 
treatment, the position of the foot, though 
improved, be not entirely corrected, if 
there remain considerable inversion of the 
sole and some drawing up of the imper- 
fectly developed os calcis, a tendon must 
be divided.” 

There are yet some other conditions that 
must be eliminated before we proceed to 
cut. If there is any irritation of the cli- 
toris it must be relieved by local applica- 
tion or excision, or if there be phimosis 
circumcision should be performed, as the 
fact has been fully settled that it is almost, 
if not entirely, impossible to cure a case of 
club-foot with either of these conditions 
existing. 

About two years ago I had a patient 
with congenital talipes equino-varus of the 
right foot, in which I commenced this 
treatment immediately after birth. The 
mother and child left as soon after her 
confinement as she was able to travel, and 
I saw no more of the case until he was 
about four months old, when she returned 
with him for further treatment, as im- 
provement seemed to be very slight. 

Upon examination I found both feet 
and legs to be of nearly the same size, and 
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very well developed. If he was the least 
excited it was almost impossible to 
straighten the foot, but whenever I could 
attract his attention, and get him in a 
playful mood, it would take very little 
force to overcome the deformity. This 
satisfied me fully that there was some irri- 
tation somewhere that was keeping up, or 
at least intensifying these contractions 
and, as Dr. Sayre and other surgeons had 
frequently reported such cases, | naturally 
examined the penis for the cause and 
found a phimosis and an adherent prepuce. 
] did a circumcision and liberated the ad- 
hesion after which improvement was rapid 
and his recovery seems to be perfect. In 
this case I should have most certainly op- 
erated had I overlooked this source of 
irritation. 

When we have fully decided that an op- 
eration should be done we must then de- 
cide where it should be done, and at this 
point Dr. Sayre lays down this rule: 

‘While the patient is anesthetized put 
the parts under consideration upon the 
stretch to their fullest extent, and while 
thus stretched press with the thumb or 
finger upon the tendon or fascia thus 
stretched, and if this additional pressure 
produces reflex contraction, that tendon or 
fascia must be divided, and the point of 
pressure producing spasms, is the point for 
operation.” 

In performing a tenotomy it is impor- 
tant to have a blunt-pointed tenotome, so 
as to avoid injuring important b!ood-ves- 
sels and nerves; still we can use a sharp- 
pointed one to puncture the skin and the 
sheath of the tendon if it should be pre- 
ferred. The knife is introduced flatwise 
until it enters the sheath of the tendon, 
when it is passed under the edge, turned 
upwards against it and the tendon severed 
by being pressed upon it; the knife is 
again turned flatwise and removed, pres- 
sure being made with the finger along the 
track to avoid the entrance of air, and the 
wound is hermetically sealed with rubber 
plaster. All of the tendons and fascie 
are cut necessary to enable you to put the 
foot in proper position. This should be 
done immediately, and the dressing ap- 
plied so as to retain in position until the 
wounds have healed, and the bloody serum 
or-lymph: that has exuded between the cut 
ends of the tendon becomes organized, which 
will usually take place in about two weeks. 

For this dressing I still prefer the 
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plaster-of-Paris, although there are many 
surgeons who prefer others, and each 
of them can be applied with more or 
less success. Those dressings, however, 
that are made with adhesive plaster should 
usually be avoided, as they are so liable to 
irritate the tender skin of the infant. 

The usual point for cutting the tendo 
Achillis is just above its insertion into the 
os calcis, and as the knife is introduced 
into the sheath and just below the tendon, 
there will be no danger of cutting any 
important blood vessels or nerves. The 
tendons of the posterior tibial muscle, 
and the flexor longus digitorum may be 
cut, most conveniently, just above the in- 
ternal malleolus, the patient lying on his 
side. The operation is done on the.same 
principles as in dividing the tendo Achillis, 
and the only precaution necessary is to 
avoid cutting the posterior tibial artery 
und nerve, which might be endangered 
by carrying the knife too deeply. Or the 
tendon may be cut below the ankle in ita 
passage to the scaphoid bone. The ten- 
don of the tibialis anticus will be found 
in front of the ankle where it may be felt 
as a tense cord, lying somewhat nearer the 
internal malleolus than in its natural 
position, and where it can be very easily 
cut without danger, as the anterior tibial 
artery lies external to it. 

The plantar fascia is to be divided in 
the same manner as we divide tendons,— 
by passing the knife under and cutting 
outwards, and it may be necessary to 
divide it in the posterior portion and 
opposite the metatarsal bone of the great 
toe. Other tendons and fascia may be so 
contracted as to need division. When 
they are put upon the stretch they are 
generally readily detected, and can then 
be divided. 

After division of all tendons, fascia, etc., 
that may be needed to straighten the foot; 
after healing of all wounds, and after the 
divided tendons have been reunited, it 
will still be necessary to keep the foot in a 
proper position by means of the plaster-of- 


‘Paris dressing, or some of the many other 


forms of braces, splints or shoes that have 
been devised for such cases. In no in- 
stance should we relax our efforts to de- 
velop the muscles by daily friction, mas- 
sage, electricity, etc., until the deformity 
has been permanently removed and our 
little patient is able to walk perfectly with 
an ordinary shoe. 
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I have purposely avoided going into a 
detailed account of the various appliances 
for such cases because I believe, if the 
treatment is commenced immediately 
after birth and faithfully carried out, you 
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can accomplish with the plaster-of-Parig 
dressing, and artificial rubber muscles 
when necessary, everything that could be 
done with the most expensive orthopedic 
appliances, and with much less trouble. 


THE PHYSICAL IMPORT OF VARIABLE ACHROMATOPSIA; AN 
ORIGINAL RESEARCH. 





JOHN EDWARD PURDON, A.B., M. D., Tampa, Froripa.* 





The title of my paper is rather a formid- 
able one, but shorn of technical language, it 
is a condensed expression for the implica- 
tion that there exist certain cases of func- 
tional nervous disturbance in which varia- 
bility of the color sensibility isa prominent 
feature, and that such variation is accom- 
panied by changed mental and physical con- 
ditions. 

Color blindness proper, a congenital af- 
fection, does not directly enter into the 
consideration of this class of derangements 
since the color vision in all my cases was 
at times perfect. Indeed the sharpness of 
this function was the inlet by which alone 
I could test the nature of the changes that 
occurred from time to time in the persons 
under observation. 

The name of Mr. William Crookes, F. 
R. 8., the celebrated chemist, is well known 
and his experiments in the line of psychical 
and spiritualistic research are some of the 
most accurate on record. The persons 
named in this paper as furnishing valuable 
physiological data were some of those with 
whom he made his most widely published 
and most startling observations. I have 
in my possession a photograph, prepared 
by Mr. Crookes himself, in which he ap- 
pears with a duplicate of one of the sisters 
of the family I am about to describe, lean- 
ing upon his arm, his own account going 
to show that her natural body was at the 
same instant lying in a state of trance be- 
hind the curtain before which he was 
standing with her double leaning on his 


arm. I do not here offer any ocxplanation’ 


of the modus operandi by which this ethe- 
real body was produced, that being beside 
our present purpose; but I do offer what 
I regard as of much more importance to 
us as physiologists, namely, accurate notes 
taken regarding the state of that most 
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complex but most directly presented sen- 
sorial function, vision, under circum- 
stance directly parallel to those holding 
when Mr. Crookes obtained his physical 
data from members of the same family. 
No-one who is inclined to place even a 
very small amount of trust in me asan ob- 
server will feel justified in ignoring the 
value of these case notes. If these are of 
no more value than to show that appar- 
ently simple sensorial entities are in real- 
ity very complex—being constructed out 
of simpler elements of feeling and so liable 
to disturbance on account of the different 
possibilities of arrangement of such ele- 
ments in time, number and order—the re- 
search is of certain value from an educa- 
tional point of view. As a practical: mat- 
ter the inquiry is also useful, for it tends 
to show that under conditions of nervous 
disturbance and specific excitement the 
natural signs and landmarks of objective 
nature are interfered with. The research 
shows that the colors so familiar and so 
fixed may vanish for the time being with- 
out interference with the general con- 
sciousness or decadence of the intellectual 
powers, to be restored after a time to their 
full recognition as permanent elements of 
healthy sensation. 


But it is as a step into the mysterious 


region of the unknown, between which and ' 


us the sensorial barriers become broken 
down on occasions, that I attach value to 
such an inquiry. In a word, the ladies 
whose sensorial disturbances I record in 
this paper were what are called mediums 
or psychic sensitives, who have been re- 
peatedly certified to as producing the most 
genuine and startling manipulations of an 
unknown power by Alfred Russell Wallace, 
the great evolutionist, William Crookes, 
the celebrated chemist and physicist, and 
many others distinguished in art, litera- 
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ture and science. Anything of a physio- 
logical nature, out of the common, during 
and after such manipulations must be 
worth recording and I hope will be my 
excuse for venturing to present a subject 
so far out of the beaten track. 

During the last three years I have been 
bringing before the profession, through 
two of the leading medical societies of the 
South, certain physiological and psychical 
matters which I believe to be calculated to 
throw light upon that mysterious depart- 
ment of psychology which goes under the 
name of ‘‘ Psychical Research.” On the 
present occasion I have selected the sub- 
ject of variable color vision as being one 
which was urged upon my attention from 
the fact that I found its most marked in- 
dication in the members of a family well 
known to students of the occult, and who, 
some fifteen to twenty years ago, were re- 

rded as some of the best mediums in 

ngland for the manifestations of the 
mysterious psychic force which has been 
the great puzzle and paradox of this gen- 
eration. 

In the middle of the year 1871 I com- 
menced the practical study of psychic 
science and some months after, I had my 
attention called to peculiar periodical vari- 
ations of visual functions in the case of a 
young lady sensitive with whom I was ex- 
perimenting. I perceived that.she suf- 
fered from what I afterwards found was 
described by Charcot as the hysterical eye, 
or, at any rate, that her case was related 
to the latter. For the greater part of 
each month she suffered from weakness of 
one eye with loss of accommodation and 
imperfection of color vision which, how- 
ever, were both corrected by a 7 or 8-inch 
minus glass. She also perceived black bands 
or rings drawn on paper to be thickened and 
doubled in a certain uniform way when 
observed through the uncorrected eye, 
although the sight of the other eye was 
very good. As this young lady was at 
that time becoming famous as a medium I 
eagerly embraced every opportunity that 
offered to study such cases as hers in the 
hope of finding some clue to the nature of 
the changes that take place in the cere- 
bral machinery whenever there were pres- 
ent manifestations indicative of the ac- 
tivity of psychic force. I noticed that at 
§certain time each month both the power to 
manifest the special psychic activity and 
the abnormal vision disappeared together, 
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leaving the inference to be drawn that ab- 
normal color and ray vision and-the psy- 
chic potentiality co-existed in her case 
and most probably were related in conse- 
quence of a strained condition of certain 
parts of the brain to be determined by 
other observations. . 

Further experience tended to confirm 
this view, for I found in the case of this 
young lady, during actual manifestations 
of great psychic power, a total disorganiza- 
tion of distinct color perception and dis- 
crimination while the evidence of brain 
strain and congestion was furnished by 
profuse nose bleeding coming on during 
the actual exercise of the psychic power. | 
My attention having been turned in this 
direction I found several instances of 
analogous color vision disturbance in 
patients of mine who were haunted by 
subjective spectral figures not dependent 
upon drink, opium or similar exciting 
causes. I think I may safely say that in 
all these cases the cardiac innervation was 
imperfect—a sign of the general condition 
of the nervous system. ; 

Some years after I first noticed the 
above relations I had good opportunities 
of studying the vision pecularities of two 
sisters of the first mentioned medium, 
both bright and intelligent young women, 
who did their best to assist me in my re- 
search. ‘The elder of these sisters, Miss 
K. C., was affected in the left eye, gener- 
ally corrected by a minus glass as in the 
case of her eldest sister. ‘The younger, 
Miss E. C., was affected in the right eye, 
generally corrected by a plus glass. This 
interesting contrast was verified again and 
again. Their ages were 24 and 18 years. 

In my examination of these girls I used 
Holmgren’s wools and colored glasses 
of many shades, and the colors were ob- 
tained by passing polarized light through 
doubly refracting crystals, the latter being 
very convenient for the study of comple- 
mentary colors and the variations occur- 
ring in the perception of the same. 

In submitting the following notes I 
wish them to be regarded as an account 
of qualitative experiments made under 
conditions quite unfavorable to qualitative 
and more, properly speaking, scientific 
observations. I can at any rate vouch for 
them as representing the facts and as 
fully supporting my trust in the value of 
similar experiences with other persons of 
the mediumistic or sensative temperament. 
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I can positively say that I have never per- 
ceived a gross contradiction correspond- 
ing with an attempt to deceive. Order 
in disorder, for the time being, is what I 
have observed. Any new departure, cor- 
responding to some fresh peculiarity of 
the sensitive organization, had only to be 
followed up to be identified as a member 
of a class. 

April 29th, 1883, Miss K. C., a won- 
derful medium for all kinds of psychical 
manifestations, was examined with the 
double image prism previous to seance. 
She could see with the left eye but one 
image of a pencil mark ring on white 
paper—that one which was most refracted. 
She placed the point of a pencil a good 
way outside the circumference of the cir- 
cle when asked to put it exactly in the 
centre. As the paper was moved the 
ring was unstable in its position. The 
prism showed two rings in the ordinary 
manner to the right eye. After the 
seance she could not see at all with the 
left eye. The right eye remained un- 
affected. 

Miss E. C., before the seance, saw the 
two images through the double image 
prism, but much separated from each 
other. She also remarked, when she 
looked at the ground glass globe of the 
gas lamp, that one of the images, that 
which was most refracted, showed broad 
color bands taking up nearly the whole 
of the outline, in place of the normal 
mere edging of color. 

May 2nd, Miss K. C., could see only 
one image through the double image prism 
held to the left eye. When the eye was 
supplied with a seven-inch minus glass 
she saw both images quite well. An ex- 
periment was then made with plates of 
selenite between two Nicol’s prisms. The 
color of the purple and greenish yellow 
selenite were called blue and yellow, but 
when the true blue and yellow selenite 
was placed between the two Nicol’s prisms 
the colors were not recognized at all. 
Thus it appears that red and green, which 
were components of the purple and green- 
ish yellow, were unperceived in the first 
pair of colors, while the blue and yellow, 
the inferred perception after such abstrac- 
tion, were not perceived when directly 
presented in the second pair of selenite 
colors. After the seance, which was a 
very good one, the medium could not see 
with the left eye ; the correcting concave 
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glass, which was useful before the seance, 
having, after it was over, no effect in 
restoring her sight. The circulation, 
judging from the radial pulse, was weaker 
on the left side than on the right after 
seance, and neither ring could be seen 
through the double image prism. 

Miss E. OC. was examined before the 
seance with the double image prism and 
also with the selenite plates. She saw the 
two images correctly and also the colors, 
but afterwards, though she could see the 
two images through the prism she had 
lost all sensibility for color on the affected 
side. Both the young ladies were ex- 
amined with the colored wools after the 
seance and both had lost all power of dis- 
tinction. 

A careful observer called my attention 
to a circumstance she had noticed and 
which had a bearing upon the variation 
of color perception in the case of Miss K. 
C. On the fourth of May, after walking 
through town and feeling tired she was 
affected with transient right hemianopsia; 
that is, she saw with the left half of each 
retina, the other half being but little re- 
sponsive to the stimulus of light, or 
rather the visualizing centers in connect- 
ion therewith. But the dark half-field 
proved on trial to be more marked for the 
right eye than for the left. When look- 
ing at a face she saw only half of it, but 
she could see distinctly the whole of a 
bright gas flame. With the left eye she 


- could see a shaded half face, the other 


half being distinct, while with the right 
eye she could see only the half face, the 
other half being perfectly blank. When 
examined, the purple aud yellowish green 
selenite being placed between two Nicol’s 
prisms, the left eye saw the colors cor- 
rectly, but to the right eye the red-violet 
or purple was reduced to blue, and the 
greenish-yellow to yellow; that is to say, 
the red was cut out in one case and the 
green in the other. Shortly after the 
examination, while moving about, she got 
a headache across the eyes, when on trial 
the hemianopsia had disappeared and the 
colors were the same exactly to the two 
eyes. 

T This lady at times, when similarly ex- 
posed to the sun and to fatigue, had be- 
come temporarily aphasic, evidently om 
account of irregular circulation in the 
cerebral cortex. Physiologically speaking, 
her case was in many respects an @ 
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el to those of the psychic mediums 
ere described, and therefore, calculated 
to throw some light upon them. 

May 6th Miss K. C. was examined in 
good light before the seance. She had 
remarked while out walking with me that 
the red and yellow tulips appeared to her 
as ‘‘gray.” Examined with the colored 
wools—red, dark red, blue, dark blue, 
light blue, yellow and blue green were all 
called ‘“‘gray.” A 7-inch minus glass cor- 
rected the achromatopsia completely. 
When using the double image prism she 
saw but one ring with the left eye, but 
with the minus glass added she saw both 
rings. When a beam of polarized light from 
a Nicol’s prism was passed through plates of 
selenite and the double image prism added 
to complete the combination, she saw the 
double beam in complementary colors with 
the right eye, its normal appearance, but 
to the left eye it showed as a single color- 
less beam. This was true for the blue- 
yellow selenite, and also for the red-green, 
or more properly, blue-red and yellow- 
green; a single colorless image was in all 
cases perceived. When, however, the left 
eye was armed with the 7-inch minus or 
concave glass, the vision of the left eye 
was exactly the same as the right. After 
the seance (and I may remark that all the 
seances here referred to were satisfactory 
in the way of manifestations of extra- 
ordinary activity,) she could not see at all 
with the left eye, neither color nor ray 
vision remained. The glass before so 
marked in its effect did not restore the 
color of the wools, which were all de- 
scribed as ‘‘grays.” 

Miss E. C. was examined the same day. 
She called the green, blue and yellow 
wools ‘‘gray.” Dark blue was called very 
dark gray. The cherry red and dark red 
she called ‘‘dark red” and ‘‘very dark 
ted.” With the double image prism both 
yes behaved alike, vision being normal. 

check experiment was then tried. On 
overlapping one of the images of a piece 
of green glass looked at through the 
double image prism, by one of those of a 
uta of red glass placed near it, both 

ng held up against the light, she did 
hot perceive the change that under ordi- 
nary circumstances is due to the superpo- 
sition of lights of different colors; she 
simply experienced the sensation of red- 
ness, the green being entirely absent from 
her perception. The images of blue and 
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yellow glass overlapped appeared as ‘“‘gray” 
without any change being noticed. The 
eye was then reinforced by a strong con- 
vex glass and she saw all the colored ob- 
jects when brought to a distance of four 
inches from the eye—the green required 
to. be brought nearest. Outside of that 
distance the red alone was seen as a dif- 
fused light red. When tried with the 
selenite plates she saw the red-violet and. . 
yellowish-green as violet and yellow using 
her sound left eye, but with the right eye, 
that which was the peculiar one, she saw 
only the red or red-purple shade, the 
yellowish-green complementary being en- 
tirely absent. 

This young lady was examined after the 
seance, during which she was for a short 
time ‘‘entranced.” It was found that she 
had lost all color sensation on the left side. 
The double image prism showed double 
images without color; the wools were all 
‘‘gray” to the left eye. She remarked 
that the double images of a pencil mark 
ring as seen by the left eye appeared much 
larger than those seen by the right eye. 
They had to be brought much nearer to 
the eye before their circumferences touched 
than in the case of those seen by the right 
eye; say, about five inches in the former 
case, and ten in the latter. Before the 
seance this distance was the same for both 
eyes, as I had noticed after careful obser- 
vation. 

May 27th. Before the seance Miss K. 
C., in day light, saw through the double 
image prism two images when using the 
weak left eye, though she could not per- 
ceive the colors of any of the wools offered 
for inspection. Thesight of the right eye 
was quite normal. After the seance she 
saw but one image of a ring drawn on pa- 
per through the prism when the left eye 
was used. The concave glass corrected the 
defect and enabled hertosee both. Dur- 
ing the seance, which was held in the 
dark, and where many lights were seen 
flitting about, she remarked that she could 
not see. the lights doubled by the prism. 
She over and over again said she saw the 
lights very small and single, and this she 
said was the case with the two eyes. 
While examining her after the seance and 
while her weak left eye was corrected with 
the concave glass, to enable her to see the 
double image of the ring, pressure was ac- 
cidentally made on the right eye-ball, that. 
eye being closed at the time; she immed- 


iately remarked that she saw four images! 
This extraordinary observation was repeat- 
ed again and again with the same result. 
These images did not fade out as the prism 
was turned round. Before, when she saw 
the second image through the concave 
glass, one image faded out as the prism 
was turned. On the same occasion Miss 
E. C. could see the double image through 
the prism before and after the seance. 
She saw the colored wools somewhat better 
than usual; she could see red pretty well, 
both dark and light, but she called the 
blues ‘‘greens,” and the yellows ‘‘gray,” 
During the seance, she declared that she 
saw the lights which appeared in the dark, 
room double, but this proved on examina- 
tion to be in all probability due to want of 
proper adjustment of the axes of the eyes, 
so as to let the rays fall on corresponding 
points of the retin; for when each eye 
was closed in turn the lights appeared 
to be single in the open eye. I merely 
mention this to show that rational precau- 
tion against error was always observed. 

It appeared from observation that every 
member of the family, including the 
mother three daughter sand one son were 
more or less the subjects of abnormal color 
sensibility. It was ascertained that Mrs. 
C., the mother, possessed the following 
remarkable peculiarity: On being given 
light pink wool to match, the left eye being 
closed at the time, she picked out a darker 
pink from a group of colored wools. She 
was then given the same pink to match, 
the right eye being closed, and she picked 
out a very light brown. But strange to 
say she matched colors well when using 
both eyes. She generally makes choice of 
lighter shades with the left than with the 
right eye singly. There was also in the 
case of her son, a youth of 18 years, a dif- 
ference of color appreciation on the two 
sides without pronounced achromatopsia, 
as in the case of his three sisters. 

The following notes are very interesting 
as throwing light upon the puzzling ques- 
tion of deranged color vision : 

Mies K. C. was examined with colored 
glasses on January 16, 1882. On that 
occasion she exhibited the remarkable pe- 
culiarity of reverse color vision for red and 
green. When green glass was held to her 
left eye, the right being closed, she at once 
said, ‘‘ red, a nice bright red.” This was 
said to be the same sensation as when red 
glass was held to the left eye, the right 
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being closed, it was called ‘‘ green.” [j 
was said to cause nearly the same feeli 
as when green glass was held before the 
right eye. The same was found to be the 
case after a seance on the 18th of January 
the colors, however, being darkened, while 
yellow light was called ‘‘ gray,” and blue 
and yellow light ‘‘ black.” All the colors 
were restored when a concave glass was 
held outside the colored plate at a distance 
of four inches. When held closer to the 
eye it had no effect. These experiments 
were several times repeated with the same 
result. 

On January 29th, 1892, an interesting 
observation was made in the case of the 
eldest sister with whom I had experi- 
mented ten years before, and with whom 
I had first studied the psychical import of 
variable color vision. When a plate of 
green glass was held before her weak eye 
she said the light was ‘‘ gray,” but imme- 
diately on its removal she saw ‘‘ violet.” 
When red: glass was held to her eye she 
said it was ‘‘gray;” then, when it was 
taken away, she said she ‘experienced the 
sensation ‘‘green.” This may be relied 
on ascertain. With her good eye this re- 
markable peculiarity was less pronounced. 
It will be seen that it gives the key to the 
reverse visions of her sister, described 
above. The elder sister showed what I 
may call semi-reversal. 

It appears from these results that both 
red and green sensations may be excited 


. by the same physical cause; but the spe- 


cial sensation is determined by the state of 
the organism at the time. The theory of 
color blindness advanced by Mr. W. Stan- 
ley Monck of Trinity College, Dublin, re- 
ceives support from the above observations 
on reverse vision. His idea was that in 
true color blindness owing to a functional 
peculiarity of the organism the pair of 
complementary colors were excited to- 
gether with a neutralizing effect, by the 
presence of the stimulus corresponding to 
either of them acting on the retinal expan- 
sion. 

The conclusions to be drawn from these 
experiments appear to me as follows: 

lst. Nervous states with a tendency to 
hysteria may be accompanied by a derange- 
ment of accommodation in one or both 


eyes, which is indicative of a more general © 


defect of ‘‘ attention” on the part of au- 
tomatic centers of the brain, whereby 


elements of sensation are generally com- — 















February 11, 1893. 











pus. 











bined into higher psychical complexes. 
Observation with the ophthalmoscope and 
otherwise led me to the belief that func- 
tional inactivity depends rather upon a 
deficient supply of blood than upon direct 
inhibition. I found that forced attention 
restored the visual function in one of the 
sisters when I used a distorting instru- 
ment, ‘‘ Stokes lens,” to excite her curi- 
osity when looking at small type. 

Qnd. The existence of this state is a 
predisposing cause in the manifesting of 
psychic phenomena, such as are usually 
shown by respectable mediums under test 
conditions, at least in the instances of the 
young ladies here referred to; while the 
nose bleeding and the aggravation of visual 
defects in them gave direct evidence of 
congestion or stasis of blood in the brain, 
and probably also of anemia in varying 
and unknown degrees; the latter supposi- 
tion being supported by the trains of ob- 
jective nervous symptoms so commonly 
geen in the case of ‘‘ mediums” during 
‘‘ manifestation.” 

3d. The actual occurrence of extraor- 
dinary psychical events being provisionally 
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granted for the sake of an application of 
physiological theory, it appears very prob- 
able that the relationship of the cerebral 
cortex to the muscular system is pro- 
foundly modified, and to snch an extent 
that psychical states find other modes of 
expression than those depending upon the 
mechanical influence of a visible and tang- 
ible intervening substance, the nervous sys- 
tem being thereby placed in a more direct 
relationship with the space content. 

The correlation of the visual and mus- 
cular‘systems being found by observation 
and experiment to have been interfered 
with, it is allowable to speculate upon pos- 
sible manifestations of physical activity in 
which heat does not play so prominent a 
part on the physical side of the sequence, 
other modes of vibratory action taking its 
place, with a corresponding change in the 
psychical chain. There is a complete an- 


alogy afforded in the region of mechanical 
philosophy when physicists attempt the 
direct transformation of latent energy 
without the intervention of the steam 
(heat) engine, muscle being a heat engine 
and the most economical that we know of. 
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A CASE OF PAPULO-SQUAMOUS SYPHILODERM. 








JOHN V. SHOEMAKER, A. M., M. D.,* 








B. H., 28 years of age, male, single, 
and a laborer, gives the following history: 
About 6 months ago a number of blisters 
appeared on the toes of both feet. Con- 
tiguous blisters coalesced, formed large 
bulle and his feet were for some time so 
sore that he could not wear shoes. Three 
weeks after the appearance of the vesicles 
papules also developed upon the feet. The 
esions were of considerable dimensions, 
some being as large as 3 and 5.cent pieces. 
Inashort time similar papules were ob- 
served upon the shoulders, front of chest 
and upon both upper and lower limbs. 
The vesicles upon the feet ruptured and 
discharged seram, but he never saw any 


Upon examination there were observed 
upon the forehead and scattered over the 
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hairy scalp patches of a dull red color, 
slightly elevated ‘above the surface and 
covered with thin scales. On the palms 
of the hand and between the fingers there 
were present dry fissures which, the 
patient asserts, began as vesicles or pap- 
ules. Some of the lesions broke and dis- 
charged their liquid contents, the others 
were dry from the beginning. There was 
little tendency to suppuration, though a 
few were converted into pustules. The 
face is comparatively free from eruption. 
The small patches upon the forehead are 
situated close to the border of the hair 
and might escape careless . observation. 
But. below the collar bone, the trunk and 
limbs, both anteriorly and posteriorly, are 
studded with roundish or ‘oval spots of 
varying sizes, from one-half inch or less to 
one inch or more in diameter. Some of these 
spots are covered with grayish scales, 
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others are free from crusts and of a dark 
red color. Four or five superficial ulcers 
are seated upon the penis in the furrow 
behind the corona glands. , These made 
their appearance about a week ago. About 
eighteen months ago he contracted gon- 
orrhea, but is not aware that he had at 
that time any sore upon his penis. About 
eight or nine days after the first appear- 
ance of the urethral discharge the man 
noticed the growth of a bubo in the right 
groin. When it first attracted his atten- 
tion the enlargement was about the size of 
a hickory nut; it grew slowly for three or 
four weeks when it opened spontaneously 
and discharged a considerable quantity of 
pus. The growth was painless and did 
not oblige him to lose a day’s work. The 
patient states that the bubo healed in three 
or four days after opening and never gave 
him any subsequent trouble. He does not 
think that his hair has thinned or fallen, 
and he has no ulcers or sores in the mouth, 
no glandular enlargements other than the 
rubo. He has not suffered from noc- 
turnal bone pains. His shins are not 
tender. 

Six months ago he had a chancre upon 
the left side of the glans penis. The sore 
was single, large, hard and dry. He does 
not know that it was followed by any 
glandular swelling in the groin. The 
chancre appeared about two weeks after 
exposure and about two weeks after 
the vesicles first developed upon the toes. 

The patient has never had sore eyes. 
He states that there is some itching of 
the eruption when he becomes warm in 
bed. ‘There is no smarting or pain. His 
hands are not painful when not in use, 
but render him unfit for work. He feels 
as strong as ever he did and could work 
were it not for the condition of his hands. 
His appetite is good, his bowels are regu- 
lar and he sleeps well. 

As often happens when we have to deal 
with uneducated patients the history is 
indefinite and, to a certain extent, confus- 
ing. The extensive eruption upon the 
skin undoubtedly represents a late lesion 
of syphilis. This, together with the fact 
that vesicles appeared upon the feet two 
weeks before. what he terms chancre was 
observed upon his penis six months ago, 
necessitates the conclusion thatthe date 
of infection dates back months. Whether 
the man had at that time a urethral 
chancre, a superficial erosion which es- 
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caped detection, or a dry papule without 
erosion I shall not stop to speculate. At 
any stage of syphilis the physician is 
obliged to be circumspect and compare 
the history with the lesions. Our picture 
of this disease is necessarily composite, 
derived from the study and comparison of 
many cases. We must listen attentively 
to the history which the patient gives, but 
we must accustom ourselves to eliminate 
errors of which he is unconcious. It is 
reprehensible to denominate every sore 
upon the genitals as a chancre. At the 
same time we must make ourselves ac- 
quainted with the different forms which 
the initial lesion may assume. As a 
farther illustration of the necessity of 
close investigation I revert to the fact that 
at the present time, when he has not had 
sexual intercourse for a considerable period, 
a number of ulcers are situated upon the 
penis. 

The development of a glandular swell- 
ing in his groin eight or nine days after 
the beginning of a urethral discharge is 
significant of the presence of a concealed 
or undiscovered chancre. This bubo en- 
larged slowly and painlessly for three or 
four weeks. ‘The course is that of a syph- 
ilitic rather than a chancroidal bubo. 
The latter lesion is of an acute and puin- 
ful type, pursues a rapid course and 
terminates in suppuration. The bubo of 
syphilis, as a rule, does not suppurate. 
The exceptions to this rule, however, are 
sufficiently numerous. It is true thata 
bubo is sometimes seen as a result of gon- 
orrhea, but, gonorrhceal adenitis is a rare 
complication and is always painful. 

There is no history of early secondary 
manifestations. The patient cannot re- 
member having syphilitic fever or noctur- 
nal pains. His shins are not at the 
present time tender. He is not aware of 
having had any form of eruption upon 
the skin until within the last six months. 
He does not think that his hair has 
thinned or fallen. He says he has never 
noticed the hair to come away in combing. 
It is undoubtedly thin, however, but he 
asserts that this was always the case. 
Though there is no actual baldness I be- 
lieve that some loss of hair has attended 
the rash which occupies the scalp. The 
patient is not conscious of ever having 
had sores within the mouth, nor has he 
suffered from iritis. The rash gives rise 
to some itching. Itching, though not 
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usual in syphilides, sometimes occurs and 
I have, indeed, occasionally seen cases in 
which it was a pronounced feature. In 
some cases the itching is due to pressure 
of the clothing or some other external 
source of irritation and not to the devel- 
opment of the rash. 

Osteocopic pains generally accompany 
the advent of secondary syphilis. They 
seem to have been absent in this case. At 
times, with or without a clear and defi- 
nite history of primary disease, these 
pains in the bones assume an aggravated 
character. The writer recalls especially 
two instances. One was that of a young 
man in whom there had been doubt as to 
the nature of the sore upon the penis. 
The outbreak of constitutional syphilis 
was preceded by severe frontal headache 
accompanied by earache. ‘The second was 
that of a young woman who had been 
upon the town, who had been treated for 
other forms of venereal disease, but who 
was not known to have had a chancre. 
The pains in the tibia were of unusual 
severity. 

What shall be thought of the chancre 
which the patient is said to have had six 
months ago? ‘The description here is 

lain and reads like that of an initial 
esion. It is possible for reinfection to 
occur though cases of the kind are very 
rare. In genuine reinfection, however, 
the period of six weeks elapses before the 
manifestation of secondary disease just as 
in the ordinary type of the disease. Ac- 
cording to our history an eruption pre- 
ceded for about two weeks the appearance 
_ of the so-called chancre. : Whatever may 
have been the nature of the sore, there- 
fore, it cannot be considered as the source 
of the eruption upon the skin. Nor was 
it accompanied by any bubo. 
informs me that the first lesions he ob- 
served were vesicles and bulle upon the 
toes and other parts of the feet, but that 
in about three weeks’ time papules also 
made their appearance upon the feet and 
subsequently upon the general surface of 
the body. When he came under my ob- 
servation the lesions were of uniform type 
with the exception of those upon the 
hands. The large elevated patches were 
evidently formed by the coalescence of 
neighboring large papules. The appear- 
ance of the lesions has already been 
described. 

I entertain no doubt as to the syphilitic 
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origin of this extensive eruption. That 
the history is not clear is not an extremely 
rare peculiarity. The case is remarkable, 
however, for the extensive and general in- 
volvement of the skin. The lesion is the 
papulo-squamous syphilide, or, in other 
words, a transformation of the large papu- 
lar syphiloderm. 


The large, flat or lenticular papules of 
syphilis is a late secondary manifestation 
and may not occur until the second or even 
the third year after infection. At times, 
again, it may, as in the present case, be 
the first cutaneous manifestation of the 
disease. Individual papules vary in size 
from a small shot to a bean and are round 
or oval in form. This eruption is always 
of an intractable character. The papules 
are very apt, as in the case of this patient, 
to appear upon the scalp and forehead, in 


‘ which situations they are known as ‘‘corona 


veneris.” They grow slowly by peripheral 
extension, remain stationary. for a number 
of months and disappear by absorption, 
generally leaving behind them pigmenta- 
tion and atrophy. 

The lenticular is not infrequently trans- 
formed into the papulo-squamous syphil- 
ide, the predominant form in the case 
which I have portrayed. The surface of 
the papules or patches is covered with a 
thick, dry or grayish scale, which can be 
easily detached. After removal a slow re- 
production of the scales takes place. This 
process may continue for years. During 
recovery the scales cease to form and the 
infiltration is absorbed. 


The papulo-squamous syphilide exhibits 
a decided predilection for the palms and 
soles. In those situations the patches are 
often so large as to involve nearly the whole 
surface. They give rise to a figured con- 
dition of the skin and to considerable pain. 
They may also involve the nails. 


The disease with which this form of 
syphilitic eruption is most likely to be 
confounded is psoriasis. But in psoriasis 
the scales are thicker, more abundant, of 
a silvery, waxy or mother-of-pearl color. 
They are situated especially upon extensor 
surfaces. Thesyphilitic scales are grayish, 
yellowish, or dirty white inhue. The ac- . 
cumulation of epidermic scales is the prom- 
inent feature of psoriasis. A squamous 
syphilide is not unusual upon the palms 
and soles while psoriasis rarely attacks 
those regions. hen the epithelial scales 
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of psoriasis are removed a bleeding or 
bright red surface is exposed. The scales 
of the syphiloderm are easily rubbed off, 
leaving a dark red papular surface. The 
scales of psoriasis overlap the red bases on 
which they are situated ; those due to syph- 
ilis do not completely cover the elevated 
surface upon which they rest; they may 
only constitute a sort of fringe around the 
margin of the patch. Psoriasis most often 
developes at the age of puberty. Syphilis 
is not usually encountered at so early an 
age. Other evidence can usually be ob- 
tained pointing to the presence of syphilis. 

There is scaling in squamous eczema, 
but this affection bears no close resem- 
blance to the squamous syphilodeum. 
The primary lesion of eczema is erythema, 
seaislos or pustules; the scales are thin 
and easily detached. They are seated 
upon a bright red surface and are more 
frequent on flexor or extensor surfaces. 
Chronic eczema of the palm exhibits more 
thickening and is attended by burning 
and itching sensations. The patches of 
squamous eczema are irregular in shape 
and blend imperceptibly with the sur- 
rounding skin. 

The treatment of this case is that of 
secondary syphilis. The man is strong 
and well nourished, has a good appetite 







and sleeps well. Special tonic medica- 
tion is, therefore, not needed. His sys- 
tem should be brought as speedily as pos- 
sible under the influence of a mercurial. 
The special form in which the metal 
should be administered is a matter of sec- 
ondary importance. I generally give the 
green iodide of mercury—one-eighth grain 
in combination with about 7s grain of tar- 
tar emetic. This amount is given thrice 
daily and does not cause tenderness of 
the gums nor diarrhea. I increase the dose 
until a fourth or a third of a grain of the 
mercurial is taken four times a day. A 
more rapid and effective method of influ- 
encing the system is by the hypodermic 
injection of some preparation of mercury. 
Many combinations have been devised for 
this purpose, but I have long been in the 
habit of using the corrosive sublimate. 
The solution which I employ contains 
four grains of corrosive sublimate to one 
ounce of water. It is well to begin with 
the injection every day of five minims of 
this solution and increase the dose minim 
by minim every second or third day until 
improvement is manifest or the constitu- 
tional effects of the drug are produced. 
The dose may then be reduced and the 
influence maintained by smaller quantities 
until recovery. 
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REFLEX DISTURBANCES IN THE CAUSATION OF EPILEPSY* 


WILLIAM C. KRAUSE, M. D., Burrato, N. Y. 





Epilepsy must be considered as a com- 


plex symptom arising from a multiplicity . 


. of causes. That form of epilepsy due to 
peripheral reflex irritation becomes every 
day more and more realistic to me so that 
I am fast becoming a skeptic on the ques- 
tion of idiopathic spontaneous epilepsy. 

The tendency of the times is to find a 
cause for every effect, and to regard with 
suspicion every effect that has no appre- 
ciable cause. If after an unsuccessful at- 
tempt to find some provocative agent and 
the epilepsy, dating from infancy, is cou- 
pled with an inherited neurotic tempera- 
ment, then I am satisfied with the term 
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‘<idiopathic.” This designation however 
signifies but little, except perhaps to be- 

.lievers in spontaneous generation; it does 
not imply that some cause may not be, or 
may not have been present, only that we 
are unable to find it and so put a coat of 
scientific varnish on an otherwise faulty 
and unpolished conclusion. 

We learn by studying the fundamental 
laws of nature that all matter is in a con- 
stant state of motion and anything that 
hastens or retards this vibration produces 
an equivalent amount of heat or heat 
values. Moreover, that force cannot be 
annihilated. If destroyed in one form it 
reappears in another without suffering any 
loss. Apply these laws to the human sys- 
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+ ‘Spread and prevalent as was the itch 


tem and we can account for reflex epilepsy 
rhaps as follows: 

A perfectly normal nervoussystem holds 
sway over a healthy vigorous organism. 
The functions of secretion, excretion and 
assimilation follow closely the physiologi- 
cal laws governing them. The result of 
these metabolic forces means work, either 
mental or physical or both, along some 
clearly defined channel. The whole system 
then, is in a normal state of motion, each 
fibre and gland working faithfully and as- 
siduously to keep the structure in a state 
of perfectequilibrium. Perchancea nerve 
trunk or nerve terminal is subjected to 
gome insult causing abstruction, retarda- 
tion or interference of its molecular vibra- 
tion. 

Accordingly heat units or heat values 
are generated, because of this irritation; 


are reflected to the great heat centre—the ° 


brain, and there converted into heat equiv- 
alents such as pain, tremor, spasms, etc., 
referable to the seat of the initial lesion. 
The process continuing indefinitely, with- 
out relaxation, accumulation of heat values 
ensues and an explosion of nerve force is 
the result. 

Reflex epilepsy means therefore a state 
of irritation of the cerebral centres, pro- 
duced not by acentral, but by a peripheral 
lesion. The peripheral irritation is re- 
flected to its cerebral centre in the same 
manner that a central or cerebral lesion 
reflects the irritation to the extremities. 
Thus in Jacksonian epilepsy a lesion 
pressing upon the motor centre of the 
right arm is manifested by spasms be- 
ginning in that arm; and likewise in gen- 
eral epilepsy the po of origin of the aura 
denotes most probably the seat of irritation 
in the certical centers of the brain. 

The line of demarcation between reflex 
and traumatic epilepsy should be sharply 
drawn. In the latter the irritative lesion 
is directed and local, the result of a 
trauma to the cranium and the consequent 
convulsions are in a degree amenable to 
the surgical art; still not to such an ex- 
tent as was claimed by observers a few 
years ago. This form of epilepsy will 
receive worthy attention in a subsequent 


r. 

It is true that not every scar, ingrown 
toenail, phymosis, pinworm or what-not 
begets reflex cerebral disturbance, or else 
this form of disease would be as wide 
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during the middle ages. Therefore some 
other property or idiosyncrasy must be 
present in order that the conditions -be: 
fulfilled. A neuropatic disposition either 
inherited or acquired is the sine gud non 
of this symptom-complex. 

This need not necessarily be present at 
the time the irritation commences, but 
may be saddled upon the system as the 
resuit of the tireless, unceasing effort of 
the brain to counteract the nerve strain. 
The patient in a short time becomes peev- 
ish, excitable, anemic and the parents 
will state that the child has of late become 
nervous. In those cases of an inherited 
neurotic disposition the convulsive attacks 
appear much sooner after the advent of 
the irritative lesion, and as a rule the 
epileptic habit is early and fast engrafted 
upon the constitution. This irritation 
once relieved or remedied the habit still per- 
sists in these latter cases and, to all intents 
and purposes, the patient has the appear- 
ance of suffering with idiopathic epilepsy. 
When such is the case the nature 
and origin of the diseases are almost ~ 
impossible to ascertain, and the epilepsy 
is classified as spontaneous or inherited. 

The question may now be asked, what 
shall we look for in deciding the im- 
mediate causation of reflex epilepsy? As 
a rule, whenever practicable I have the 
patient remove all his clothing and ex- 
amine him thoroughly, beginning with 
the feet. 

Ingrown toenaiis, corns and callouses 
are not infrequently the cause of epilepsy. 
Scars about the limbs, disorders of the 
genitalia, incomplete descent of one or 
both testes are some of the causes in youth. 
In girls, the condition: of the clitoris and 
vulvz should be ascertained, also whether 
there is incontinence of urine, or the pres- 
ence of oxyurides in the vagina or rectum. 
Hare in his monograph on Epilepsy says, 
‘*it may be laid down as a fact, thatin all 
cases in girls in which epilepsy of un- 
known cause develops, the vagina should 
be examined for the presence of any pin 
worms which may have emigrated from 
the rectum.” The condition of the rec- 
tum should not be overlooked, but care- 
fully explored especially for ulcers and 
irritating hemorroids. 

Coming to the head we have an exten- 
sive field for examination. The mouth 
nose, ears, eyes and scalp may all harbor 
seemingly trivial disturbances which, un- 


210 


der other circumstances, would pass un- 
heeded and unnoticed. Disorders of den- 
‘tition, such as faulty direction in the 
growth of the teeth, hidden fangs, caries, 
neoplasms in and about the buccal cavity, 
retained foreign bodies in the pharynx, 
scars,—the result of ulcerative or specific 
processes about the tonsils, tongue and 
larynx, palypi and foreign bodies in the 
nose and ears, disorders of refraction, in 
short whatever can impinge, either direct- 
ly, Or indirectly upon nerve trunks or 
nerve filaments, other conditions being 
equal, may produce reflex symptomatic 
epilepsy. 

These then are some of the more com- 
mon of the external causes and to discover 
them is easy—very easy as compared with 
the probable internal causes. No doubt 
you are all acquainted with the stomach as 
a very frequent contributor to this subject. 
Those of us who pay special attention to 
nerve diseases receive many cases labelled 
epilepsy due to stomach troubles. The 
round worms of the intestines are a com- 
mon cause and have been recognized as one 
of the most prolific factors in the etiology 
of this disease. Disturbances of nearly 
every internal organ have, according to 
various writers on this subject, been at one 
time or another instrumental in precipita- 
ting this. 
in this list of causative agents to which I 
briefly invite yourspecial attention, namely 
the stomach and the urethra. 

Two of the most important causes 
known to man, lay or professional, the 
stomach because it receives not only that 
which nourishes and sustains the human 
economy, but nearly every thing else that 
‘ cannot be conveniently served in some 
better way,—the urethra, because through 
it flow ‘little drops of water” mixed with 
‘‘little grains of sand,”—at times an- 
other fluid coming from another gland. 
In a boy—and -not necessarily such a 
small boy either—what two organs are 
subjected to more abuse and refuse, and 
what two organs call forth more care, re- 
‘pair and dispair? Surely none. 

The importance of the stomach as a 
primary ga factor is in my opinion 
over estimated. I will not deny that in 
some cases the ingestion of indigestible 
matter invites convulsions, and that after 
a thorough emesis or purge the spasms 
disappear. Many patients tell their phys- 
icians that such was the cause, the start- 
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There are two organs however - 
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ing point of the first attack, and the 
physician confidingly tells the specialist 
the same story. ‘They will further testify 
that they can foretell the onset of an at- 
tack by the voracious appetite, peculiar 
sensations at the pit of the stomach, vom- 
iting of watery fluid and the desire to eat 
anything and everything that comes with- 
in reach. Put this patient on a bland or 
exclusive milk diet and keep him on it 
for months—give him pepsin, trypsin, 
papoid and strap oil until he turns blue in 
the face and, if your experience is similar 
to mine, he will continue to convulse and 
froth at the mouth, and you are fortunate 
indeed if his parents do not become simi- 
larly affected. I believe that in many of 
these cases we are on the wrong trail and 
must seek the cause elsewhere. The 
symptoms denoting gastric affinity are not 
so much epileptic-genic as epileptopathic. 
These disturbances, as the patient and 
parents declare, hold a close relation to 
the paroxysms and I believe they are only 
localized epileptic attacks .or epileptic 
equivalents. ‘The increased tension in 
which the nervous system is held just 
prior to an attack stimulates the gastric 
glandular system through the sympathetic 
and pneuma-gastric nerves calling forth 
an abnormal secretion of gastric fluids and 
the flour of: gastric juice means an appe- 
tite. The stomach naturally becomes 
tender and hyperesthetic under such rule 
long continued, and anything that irri- 
tdtes or demands undue exercise of the 
function is rewarded with stern rebuke. 
I have the stomach perform similar antics 
‘in, hysteria and general paresis, and yet 
neither you nor I would affirm that the 
gastric trouble was the cause of these 
ailments. 

Now turn to the urethra such as is con- 
trolled by a boy from his eighth to his 
eighteenth year. He may live high or live 
low, be a street urchin or a mother’s pride, 
a country lad or a city tough, it matters 
little, he is for all that a boy, and as dogs 
will be dogs so boys will be boys. The 
same old story he has eaten green apples 
and has had fits; he has been doctored for 
his stomach and strange enough the fits 
still persist. As he comes into your office 
you notice that his head hangs, his eyes 
are dull and sunken, his gait heavy and 
labored and his answers are backward and 
evasive. You put the question direct and 
with force and he admits that he has occa- 
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sionally masturbated—but that he learnt 
it from the other boys. Now instead of 
upbraiding and threatening him you do 
your duty and examine his genital organs, 
inside as well as outside and, in nine 
cases out of ten, you will find some irrita- 
tion seated most generally in connection 
with the penis. ‘The prepuce may be.too 
long or too short, adherent or constricted, 
the frenum may be too short, causing a 
mild form of hypespadia, or the prepuce 
has never been everted and large accumu- 
lations of smegnea are present. Suppos- 
ing that none of these conditions are 
found you have still the most important 
examination to make—the exploration of 
the urethra, and how many times is it un- 
dertaken in these cases ? The boy has never 
had connection and hence you infer no 
gonorrhea with its attending inflamma- 
tions and strictures, and why waste time 
in such an absurd procedure. But try to 
introduce a No. 12 or 15 French Benas 
catheter and although they glide. along so 
nicely at other times—you are beset with 
obstacles in passing tiirough constrictions, 


evading the boy’s hands and in convincing’ 


him that his urethra is anesthetic and he 
does not feel any pain. 

Iam thoroughly satisfied that there are 
many disturbances present in a good boy’s 
urethra which prompt him to vicious hab- 
its, and they in turn, if his constitution is 
impressionable, lead to serious nervous dis- 
orders such as chorea, epilepsy and neu- 
rasthenia. Vegetations, polyhi, cysts or 
other neoplasms in the walls of the urethra 
creating strictures, hyperesthetic areas, 
low forms of inflammation, etc., are tran- 
slated by such symptoms as priapasm, 
spasm of the urethral muscles, frequent 
micturition, spermatorrhea, masturbation 
aud sexual excesses. The influence of 
these morbific agencies upon the central 
hervoug system is too well known to be 
here reviewed. The more a boy’s urethra 
is examined the more I am convinced that 
it’s not what it is cracked up to be; fur- 
thermore that a virgin urethra may be as 
full of strictures as his pockets are of mar- 
blesin the spring—still further that, by 
virtue of the morbid processes present, he 
may have an urethral discharge which is 
#8 mnocent and inocuous as are the con- 
ditions giving rise to it. In a short 


period of time I have treated six boys with | 


Hex neurosis, five of which were reflex 
epilepsy due unquestionably to disturb- 
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ances along the urethral canal. In some 
of these cases, I have found the meatus 
urinarins surrounded by a red border or 
ring indicating perhaps the congested 
state of the urethral lining. An oscopic 
examination should never be omitted, for 
by its relations the exact nature of the 
lesion can be determined. 

My treatment of these patients has con- 
sisted, besides the administration of the 
bromides, in the use of a mild galvanic 
current of from one to five miliamperes, 
each treatment lasting about three min- 
utes weekly. In the employment of the 
ordinary urethral electrode I have been 
annoyed by several inconveniences. The 
olive point electrode is more or less in- 
flexible. Besides having a metallic point, 
its introduction in many cases becomes 
difficult owing to the fact that a contrac- 
tion of the urethral wall is produced 
through the stimulus imported to the 
mucus membrane by the metal. ‘Then 
too, in cases of stricture, vegetations, etc., 
where the electrolytic action is desired, 
the metallic point is liable to produce in- 
jury in its passage or, when the olive is in 
close proximity to the sphincter vesice, a 
strong current may produce unpleasant se- 
quelee. 

To overcome these drawbacks Messrs. 
Fiemann & Co. have made for me an elec- 
trode possessing lightness, flexibility and a 
non-metallic bulbous point. A _ benas 
catheter or bougie is encircled with a nar- 
row steel band about 1 to 14 inches from 
its bulbous extremity. This band is con- 
nected with the attachment by means of a 
soft copper wire extending through the in- 
terior of the catheter. The electrode is 
made in two sizes, No. 15 and 20 of the 
French scale. In all cases thus far, in 
which it has been used, it has given satis- 
faction. 


All That is Necessary. 


The American Association for the Ad- 
vancement of Science says that the follow- 
ing lines are all that is necessary for the 
physician to learn in order to prescribe in 
the metric system: : 


1000 milligrams make one gram. 

1000 grams or cubic centimeters make 
one kilo or liter. 

65 milligrams make one grain. 

154 grains make one gram. 

31 grams make one ounce, Troy. 
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A PORTABLE COMBINED OPTOMETER AND OPTHALMOSCOPE 
(OPTHALMOMETROSCOPE). 





ROBERT C. MOON, M. D., Pamwapeteaia, Pa. 





Most practitioners of medicine have 
probably experienced at some time or 
other, when at a distance from their con- 
sulting rooms, the need of a portable, and 
at the same time an efficient set of lenses 
for testing the refraction of their patients’ 
eyes. With the hope of meeting this want 
I have had such a set of trial lenses con- 
structed, with an Ophthalmoscope attach- 
ment which greatly increases its useful- 
ness. The instrument consists of the 
following parts: 

1. A revolving disc three inches in 
diameter, having one blank aperture and 





carrying thirteen spherical lenses, viz. : 
+1, 2, 3, 4, 5, and 6 D., and—1, 2, 3, 
4, 5, 6, and 7 D.;the minus series being 
represented in red. The edge of the 
disc is milled to facilitate its movement by 
the thumb and fingers. 

2. A quadrant which is made to revolve 
around the same centre as the disc by 
means of a projecting arm with a bent 


extremity. It carries five spherical lenses, 
viz. :-+0.25, +0.50, +0.75, +14, and —14 
D. These spherical lenses, singly or in 
combination with those in the disc, give 
eighty-three different powers with 0.25 
D. intervals up to? D., plus and minus, 
and with 1 D. intervals from 7 D. up to 
+20 D. and —21 D. All the lenses meas- 
ure 11 mm. in diameter, and when those 
in the disc and quadrant are being used 
together, the sum of their powers can be ~ 
readily determined by the addition or sub- 
traction of the figures which are in the 
same line. For example, if+1 D. in the 





Fig, II. 


disc be combined with+0.75 D. in the 

uadrant, the resultant power is+1.75 
D. if—1 1). in the disc be combined with 
+0.75 D. in the quadrant, the resultant 
power is—0.25 D., and by combining —7 
D. in the disc with+14 D. in the quad- 
rant, we have+7 D. The revolutions of 
the disc and quadrant are controlled by 
spring stops, securing accurate adjust- 
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ment of the lenses, Either the disc or 
quadrant can be moved separately, or 
either can be rendered immovable at 
pleasure by means of slides fitting into 
notches in their margins. (Vide Fig. 1.) 

3. A cell for carrying cylindrical lenses. 
It is graduated for every 15 degrees, and 
can be attached on the right or left side of 
the disc. 

4, Fourteen cylindrical lenses separately 
mounted in rings, viz.: plus and minus, 
0.25, 0.50, 0.75, 1, 1.25, 1.50, and 2 D. 
These cylindrical glasses in combination 
with the spherical lenses are sufficient for 
correcting a large proportion of the 
astigmatic cases which present themselves, 
and are so mounted that their axes can be 
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rotated in the cell through 180°. ‘A 
ge ag slit for diagnosing astigmatism 
can also be used in the same cell. 

The optometer thus constructed can be 
readily converted into a refraction Oph- 
thalmoscope (Vide Fig. 2.) by further at- 
taching either of the following: 

5. Two ophthalmoscope mirrors, the 
one a circular plane, and the other a 
tilting” concave mirror of 25 cm. focal 
length. Hither of these can be swung 
upon a perforated plate which is fastened 
into either side of a box behind the disc. 
The plate acts as a shield to the observer’s 


- eye and when the tilting mirror is used it 


ean be inclined to it at any desired angle. 
annoying reflection from the instru- 
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ment ‘or the lenses can be avoided by 
placing the light on the right or left side 
of the patient’s head as one or the other 
eye is being examined. As the mirrors 
are easily detached from the perforated 
plate the latter can sometimes, with ad- 
vantage, be allowed to remain attached to 
the disc when the refraction is being 
tested as the size of the aperture corre- 
sponds with that of the lenses. 

6. A well-balanced handle for holding 
the instrument. 

7% One +13 D. lens, one and one-half 
inches in diameter, for the examination of 
the eye by the indirect method. 

This combined Optometer and Ophthal- 
moscope, with its handle, is very light and 





portable, whilst it has been found in prac-, 
tice that the lenses are sufficiently large 
to preclude the likelihood of fallacious re- 
sults from too great an exclusion of extra- 
neous light. 

It is to be hoped that this little 
instrument may not only be of occa- 
sional service to the specialists, but also 
prove a valuable and economical addition 
to the armamentarium of many physicians 
who are debarred by the costliness of the 
ordinary optical outfits from investigating 
optical cases which present themselves in 
their practice. It occupies so small a 
space that it can easily be carried with 
other instruments in a handbag adding: 
but a few ounces to the weight. 
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Those who desire a more complete in- 
strument for binocular correction can have 
two discs, each constructed as described 
above, mounted upon a light frame with an 
adjustable nose rest and the Boden spring 
temples attached at the sides, so that both 
eyes can have their correcting lenses accu- 
rately placed in front of them. (Vide. 
Fig. 3.) 

If it be desired a single disc with 
its quadrant can be mounted upon 
one end of the frame, and an opaque disc 
for covering the eye not under examina- 
tion npon the other end. (Vide. Fig. 4.) 

In the latest model a screw arrangement 
has been added to the bar of the frame by 
which means the lenses can be adjusted 
accurately before each eye separately, so 
that if there be any strabismic deviation 
there will be no difficulty in making the 
centres of the pupils correspond with 
those of the lenses. 

When the single instrument is held in 
the hand during the examination of one 
eye the other can be covered by an ordin- 
ary eye shade. 
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This instrument can also be used as g 
Skiascope, and dispenses with the neces- 
sity of using any special disc for studyin 
Retinoscopy, or the so-called ‘‘ Shadow 
Test.” 

Any other series of lenses beside those : 
named can be substituted if desired; more 
cylindrical glasses can be furnished and a 
special concave mirror of 8 cm. focal 
length for the direct examination can be 
adapted to the instrument. The mirror 
can be inclined at any angle. By means 
of a small Maddox rod which fits into the 
cell referred to above, the various anoma- 
lies of the occular muscles can be detected 
and prisms of a suitable size can be used 
for arriving at a complete diagnosis. 

To sum up, the complete instrument. 
comprises an Optometer and Ophthalmo- 
scope, a Skiascope and a trial frame with 
means for testing the occular muscles, 
and, as the various parts are constructed 
separately, one or more of them can be 
purchased as required. 

The instrument is made-by Messrs. H. 
C. Boden & Co., Opticians, Philadelphia. 





CERTAIN FORMS OF SEPTICEMIA RESULTING FROM ABORTION.* 





ANDREW F. CURRIER, M. D., New Yorx Ciry. 





The forms of septicemia to be consid- 
ered are not exclusively peculiar to abor- 
tion, but may follow the termination of 
the pregnant state whether that has oc- 
curred maturely or prematurely. Modern 
antiseptic midwifery has reached nearly 
ideal conditions in its care of the parturient 
woman and her offspring at term. Assist- 
ance is almost always available to a woman 
at such a time, and if she enters a matern- 
ity hospital nothing is lacking, as a rule, 
which would minister to her safety and re- 
covery. 


How different is the situation 
with reference to abortion. In the first 
place it is an unnatural process, while 
= at term is natural and physio- 
ogical. It signifies the interposition of 
disease or violence, and the disturbance to 
a greater or less degree of the equilibrium 
of natural forces. It is regarded by many 
women as too trivial a matter to require 





*Read before the New York State Medical Society, 
February 9, 1893. 


the attention of a physician and is at- 
tended with carelessness and neglect. It. 
is probably responsible for more of the 
serious disease which affects the pelvic 
viscera of women than any other cauee. 

Septicemia in the light which has been 
shed upon it by bacteriology signifies that 
poisonous elements are circulating in the 
blood, which are distributed more or less 
extensively over the body and cause serious. 
and often fatal consequences. These ele- 
ments have been found, isolated, culti- 
vated and the culture fluids successfully 
used in reproducing the phenomena of the 
disease, microbes similar to those which 
were injected being found in the white 
blood corpuscles, the blood vessels and the 
subcutaneous tissues contiguous to the 
point of inoculation. Such experiments. 
have been repeatedly performed upon anl- 
mals, and Garré, Bumm, Bockhardt, and 
Schimmelbusch have performed them upon 
their own persons. i 

In septicemia following abortion | 
the products of conception have nob 
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been completely removed, there has 
been decomposition and absorption, or 
the introduction of poisonous elements 
from without. The intensity of the dis- 
ease in a given case will be regulated by 
the virulence of the poison, the resistance 


of the individual and the efficiency of 


treatment. ‘T'wo varieties of bacteria are 
principally efficient in septicemia, strepto- 
coccus pyogenes aureus, and staphylococ- 
cus pyogenes aureus. ‘They may be of 
variable activity, may modify each other’s 
action, and may be modified by the action 
of other bacteria which under normal con- 
ditions of the body may be harmless par- 
asites (e. g. bacterium coli commune). 
The resisting power of the body is a very 
variable quantity, differing with tempera- 
ment and disposition, and modified by its 
surroundings. 

The cases of the disease may be divided 
into mild, severe and uncontrollable varie- 
ties or groups; the first always ending in 
more or less complete recovery, the second 
often terminating fatally, the third being 
almost invariably fatal. 

In the first group the abortion occurs 
most frequently at the third or fourth 
month of gestation after more or less pain 
and hemorrhage, and is followed in a few 
hours by clots and portions of the fotal 
envelopes. Blood and membranous tissues 
continue to be discharged for the next 
three or four days. Then comechilliness, 
constipation, sallowness of the skin and 
anxious facial expression. The uterus 
will be enlarged, soft and sensitive; the 
os patulous and the uterine discharge of - 
fensive. The general condition will re- 
semble that of the continued fevers of 
mild type. Ifthe surroundings are favor- 
able and the treatment intelligent, in- 
cluding curettage, gauze drainage of. the 
oterus, and judicious use of salines, calo- 
mel and tonics, prompt recovery will 
engne, In another class of mild cases in 
which the patient is neglectful of herself, 
the surroundings bad, and the treatment 


- Inefficient and unskillful there may be re- 


covery after an experience with endome- 
tritis or salpingitis, and the conditions 
‘sob favorable for much trouble in the 
re, 
In the second group of cases the 
age are more serious than in the 
t, the result is fatal for some of them, 
while for others there is partial recovery 
th more or less diseased pelvic organs. 


fae sige 


! 


Communications. | 215 


In these cases there may be a history of 
precedent abortions with resulting indura- 
tion of the uterine tissue, or of criminal 
operation or serious disease—such as can- 
cer, tubercle, or syphilis, or the patient 
may have been so weakened by other dis- 
ease, by work or worry that little resist- 
ence could be offered to the inroads of 
septicemia. The course of the disease 
may be febrile or afebrile; there may or 
may not be suppuration; there may be 
steady progress to a fatal issue, remissions 
with final recovery or remissions ending 
in death. It is difficult or impossible to 
delineate exact types of the disease for- 
there would be modifications in almost 
every case, but it is possible to discrimi- 
nate one form in which the toxic, and an-. 
other in which the inflammatory element. 
predominates. In the toxic cases there is 
an initial chill without high temperature,. 
but with small and quick pulse, frequent 
and shallow respiration. The facial ex- 
pression is anxious and the skin sallow. 
There is tenderness of the uterus and its 
surroundings and there may be indura- 
tion in the groins and at the vaginal vault. 
The odor of the breath is disagreeable: 
(but I have never noticed that it is seweet- 
ish), the mouth and tongue are dirty, the 
stomach and intestines are paralyzed, the 
abdomen distended and sensitive, but the 
pain is not the cutting pain of acute per- 
itonitis. The appetite is wanting and 
vomiting is distressing. When bile is 
vomited for any length of time I have 
always observed a fatal termination. 
There is insomnia, delirium and muscular: 
trembling and twitching. 

Treatment must be energetic from the 
beginning and include curettage, uterine 
and vaginal irrigation, oxygen inhalation,, 
alcohol, fluid nourishment and turpentine 
enemata. The latter are often of the 
greatest value, but must not be used too 
often nor in too great concentration.. 
Such treatment may cause disappearance 
of the grave symptoms and convalescence 
and recovery may ensue, or foci of infec- 
tion may be re-kindled and death follow 
quickly. In the inflammatory cases the 
symptoms are severe, but they are less in- 
sidious than in the toxic. There are well 
marked evidences of ‘peritonitis, or of cella- 
litis with rapidly extending induration in 
the pelvisand abdominal wall. The tempera 


‘ture, pulse and respiration will be febrile 
‘and flactuation may be expected in the 
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vagina, rectum, gluteal or inguinal re- 
gion. Incision and irrigation may be 
followed by relief and recovery, or the 
issue may be pyemia and death. 

In the third group of cases there may 
be sepsis and death within a few hours or 
days, or there may be extensive suppura- 
tive processes resulting fatally in a longer 
or briefer period according to the endur- 
ance of the patient. The former are ab- 
solutely hopeless, the latter nearly sv. 





Successful abdominal sections for the sup- 
purative cases have been reported, but 
they are rare. 

The foregoing observations have 
been made on the basis that septice- 
mia is a disease or condition t 
which peritonitis, cellulitis, lymphangitis 
and phlebitis are subsidiary. This is in 
accordance with bacteriological manifesta. 
tions and simplifies much that has _here- 
tofore been vague and confusing. 
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THE SURGICAL SOCIETY OF LOUISVILLE.* 





Stated Meeting of November 14th, 1892. 





THE PRESIDENT, Dr. A. M. Cartledge, 
in the chair. 


STRICTURE OF THE @SOPHAGUS. 


Dr. W. C. Dugan: This little patient 
has a pronounced stricture of the ceso- 
phagus, a result of swallowing caustic. 
The stricture at first was impermeable, 
and in order to save the patient’s life 
gastrostomy was performed last February 
at the Children’s Hospital. The question 
I want to ask is whether it would be ad- 
visable now to close the opening in the 
stomach. A bougie about the size of 
your finger can easily be passed through 
the stricture, and the child is able to 
swallow all its food in the natural way. 
When the operation of gastrostomy was 
performed, the patient was very thin, and 
absolutely unable to take any nourishment 
at all. You will see from his appearance 
to-night that he has gained in flesh by 
being fed through the tube, and as he is 
now able to swallow with little difficulty, 
I am in favor of closing the opening: The 
wound gives him a great deal of trouble 
from irritation, there is some leakage, and 
the opening sometimes becomes prolapsed. 

DISCUSSION. 

Dr. A. M. CartiepeE: How often did 
you dilate the esophagus with bougie ? 

Dr. W. C. Ducean: Every three or 
four days. 





*(Our correspondent explains that the delay in pre- 
senting this report was due to misplacement of Dr. 
. Cheatham’s essay. The value of the material, alone 
permite of its publication at this late date.—Ep.] 





Dr. A. M. Vance: I am inclined to the 
opinion that the time has come when this 


wound should -be closed. I do not see 
any reason now for keeping it open, as 
the patient is able to take nourishment 
into the stomach in the natural way. 

Dr. W. L. Ropman: I think there are 
two sides to this case. While I am inclined 
to agree with Dr. Vance that this fistula 
should be closed, yet I think, when the 
child begins to swallow hard substances, 
the stricture is likely to close again and it 
may then become necessary to re-open the 


- gastric wound. This has been proven in 


my experience recently with a similar case 
at the city hospital. 

Dr. I. N. Broom: I would like to ask 
Dr. Dugan to give some idea of how he 
would treat the case after closure of the 
fistula; the frequency with which he 
would use the bongie, and the probable 
result. ; 

Dr. Wma. CHEATHAM: Intubation 1 
often used in these cases. I have a set of 
tubes for this purpose. They can be worn 
permanently. 

Dr. W. C. Dugan: In ecg to Dr. 
Bloom, I propose to dilate the cesop 
every jist ratil Dr. Cheatham pe 
charge of the case and uses his tubes. 


In regard to closing this fistula I 


hardly know what would be the best 
method. Iam rather inclined to think 
the best procedure would be to do & 


plastic operation, making an incision & ~ 


little lower down and tearing the stomach 
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loose entirely ; that is, separate the mucous 
membrane and put in a puckering string. 

Dr. A. M. CartriepGe: I differ with 
Dr. Dugan as to the manner of closing 
this fistula. I do not see the necessity for 
separating the stomach, nor making an- 
other incision. I think a good result 
could be obtained by simply paring the 
edges and using Thiersch solution. I 
believe the fistula ought to be closed as 
the stricture has been dilated to such an 
extent that I think it will be the cause of 
no further trouble, for the present at least. 


PATHOLOGICAL SPECIMENS. 
PYOSALPINX. 


Dr. W. C. Dugan: I have two speci- 
mens removed from the same patient, a 

osalpinx with abscess, and one ovary. 
The patient was twenty-six years of age 
and four years ago had her first attack of 
pelvic trouble which was diagnosticated 
as ‘Ovarian Neuralgia,” and she was 
treated for that trouble. In a few months 
she had another attack and so on, this 
being the fourth. At the time of the 
operation’ she was suffering from 
acute peritonitis, and in the midst of her 
menstrual ‘period. From the fact that 
the peritonitis seemed to ‘be becoming 
more and more general operation was 
performed without further delay. The 
uterus was prolapsed in Douglas’ pouch 
almost including the vagina, forcing the 
wall down; the adhesions were very dense 
and extensive, and this is the point I wish 
to call especial attention to. The patient 
has made a rapid recovery, without an 
untoward symptom. No drainage was 
used. 

nel DISCUSSION. 

Dr. A. M. Vance: I assisted in this 
operation and I certainly never saw ad- 
hesions'so dense considering the size of 
the growth. We had to enlarge the 
original incision before it could be brought 
upatall. Icongratulate Dr. Dugan upon 
the excellent result. 

Dr. W. C. Duaan: This patient was 
taking three or four grains of morphine 
daily up to the time she was operated 
upon; it has not been necessary to give 
any since. 


NECROSIS OF PUBIC BONE. 
Dr. A. M. Vance: About a year ago 


Dr.’ McIntyre, of New Albany, Ind., 
brought to me a patient forty-five years of 


age, who had for several years had a 
fistula over the left side of the pubic bone, 
just on the outside of the external abdomi- 
nal ring. At that time I could find 
nothing with the probe and advised opera- 
tion as the only means of curing it, but 
this was declined and I did not see the 
patient until day before yesterday. The 
man came back and said he had tried a 
year’s treatment with no benefit and de- 
sired an operation performed. Without 
probing or looking at it I had him sent to 
the infirmary and, opening the sinus, re- 
moved this little piece of bone, evidently 
one end of the pubic bone. It was per- 
fectly loose and sequestrated; it was near 
the surface, entirely detached, and lying 
cross-wise in the opening. It is rather 
uncommon for the pubic bone to become 
necrosed ; there is no history of injury or 
syphilis. The sinus was open to the de- 
tached piece of bone and had been run- 
ning for four or five years. 

Dr. A. M. CaRTLEDGE: Necrosis in 
this region is extremely rare except from 
injury. 

Dr. TURNER ANDERSON: This is the 
second case of the kind I have seen. 
The first was a young lady that I attended 
who had osteitis affecting the symphysis. 
She was very promptly relieved by opera- 
tion and scraping. 


MASTOID DISEASE AND BRAIN ABSCESS.. 


Dr. CHEATHAM read a paper on the 
most recent treatment of disease of the 
mastoid and brain abscess, the result of 
disease of the middle ear, and reported 
several cases. One, a young man who 
came to himwith acute suppuration of 
both middle ears, July 28, 1892, has ver- 
tigo. I put him on appropriate treat- 
ment. August Ist, he reported with 
increased vertigo and great tumefaction of 
tissues over mastoid and tissues of right 
side of neck; great pain over right side of 
head. August 11th, vertigo increased; 
neuritis of right optic nerve; tumefaction: 
over mastoid and of neck nearly gone; 
nystagmus. Temperature 99.2. August. 
13th, temperature normal. Says he feels 
like a two-year-old. Vertigo much less. 
August 15, paininleftear. August 18th, 
slight edema over left mastoid; pain down 
side of neck and into shoulder. August 
21st, vertigo so great some one has to hold 
him up; pain in left side of neck increasing; 

“neuritis of both optic nerves ; auditory 
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canal much swollen; left middle ear full 
of granulations. Middle earcuretted and 
a large mass of granulation tissue re- 
moved. August 22d, pulse 60; tempera- 
ture 99; sleeps most of the time; talks 
well when aroused; occular conjunctiva 
congested and very dry; cornea very dry; 
pulse 60; temperature 99.5; pupils di- 
lated; will not take nourishment ; some 
loss of grip in right hand. He com- 
plained for several days of great pain over 
left side of head; slight rigors. Dr.: Du- 
gan called to see him. It is now more 
difficult to arouse him. Some effort re- 


quired to fix his attention and he does not. 
An operation de- . 


recognize people well. 
cided upon. Tumefaction of left side at 
neck very great, with great tenderness of 
apex of mastoid and along the jugular 
vein. I drilled into both mastoids, but 
found no pas. Dr. Dugan will give an 
account of his part of the operation. 

Since the operation the patient has 
made an uninterrupted recovery, except a 
slight vertigo and deafness of left ear. 
No pain; no optic neuritis ; vision perfect; 
inclined to fall to the left. The scalp 
wound healed readily. There was no 
hernia of the brain when opened. He re- 
covered consciousness very quickly after 
the operation. 

This case looked to me like one of pye- 
mic thrombus of the lateral: sinus. Mr. 
Chas. A. Ballance, of London, reports 
four cases of pyemic thrombi of the lateral 
sinus, in which he tied the internal jug- 
ular vein and curetted the sinus, with 
two recoveries. 


DISCUSSION. 


Dr. W. C. Dugan: The operation 
spoken of by Dr. Cheatham in his paper 
‘was done by the chisel; I used a chisel 
with a curved cutting edge and a mallet, 
instead of the trephine. I like it much 
better than the trephine, and you can cut 
down upon the lateral sinus exposing it 
without damage. 
the lateral sinus and finding no pus with 
a hypodermic needle, we also explored the 
cerebrum and cerebellum, going very deep 
in the tissues, but were unable to find 
anything at all. If we had found in the 
lateral sinus a thrombus we would then 
‘have removed that, carefully dissecting 
out as far as the thrombus went. But 
finding no thrombus we stopped. I was 
“very much surprised to find no evidence of 


After having exposed . 






brain trouble whatever in this case. Thig — 
is the second case I have operated upon 


receritly with the chisel, and am ye 
much pleased with it. In regard to hem. 
orrhage, if you should open the lateral 
sinus there is absolutely no danger in it, 
When operating on these. cases we shonld 
always have a tampon of gauze ready go 
that when you get it open it can be tam- 
poned at once. If proper attention is 
paid to asepsis during the progress of the 
work there will be no danger from septic 
trouble. You can cut down and perform 
an operation on the jugular using the 
tampon with as much success as in the 
lateral sinus. 


Dr. A. M. CartLepGE: How munch 
brain in this case did you expose ? 


Dr. W. C. Dugan: A space about the 
size of a silver dollar. 


Dr. H. H. Grant: Did you make any 
cut through the bone before applying the 
chisel? 


Dr. W. C. Dugan: No. I think in 
craniectomy the chisel can certainly be 
used to good advantage. I have a patient 
now that I am going to operate on, and 
intend to use the chisel instead of the tre- 
phine. If thechisel is held at the angle 
of fifteen to twenty degrees there is no 
danger at all; no danger of doing damage 
to the meninges. 


Dr. A. M. CartLepGE: In this con- 
nection, I would state that the chisel is at- 
tracting considerable attention as a means 
of gaining access tothe brain. I havenever 
used it, but it does seem to me that the 
chisel can hardly take the place of the tre- 
phine in all cases, but it might be used to 
advantage in removing a section of bone be- 
tween the trephine holes. I have used it in 
this way for years. To gain access to the 


brain I do not see any advantages in the | 


chigel,and it seems to me there are disadvan- 
tages. In the first place I do not see why 


there is less danger of wounding the mem | 


inges. I think there is danger of inurl 
to the dura in using the trephine and 


believe there would be more danger in 8 
The matter 


slanting chisel and a mallet. 
of sawdust is of no particular consequen® 
as it can easily be washed away. In order 


to get a smooth, uniform opening, cure 
ongeur © 


ting is necessary by a chisel or 
forceps. 
mentioned by Dr. Dugan, to take the 
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place of the trephine and must say I fail 
to see the especial advantage. 

Dre. H. H. Grant: What width of 
ehisel do you use? 

Dr. W. C. Duaan: About a half inch. 


Dr. A. M. CarTLEDGE: I think that 
in fully one half of the cases which de- 
mand the use of the trephine, will be 
found one very common condition—that 
is, fracture of the inner table without 
fracture of the outer table. We all know 
how common it is in using the trephine to 
find an extensive fracture of the inner 
table with only a slight fracture or possi- 
bly no fracture of the outer table. I 
do not think there is any danger in us- 
ing the trephine in these cases, but it 
seems to me that with the chisel there is 
danger of producing trauma to the brain. 
Ido not see how the chisel can ever advan- 
tageously take the place of the trephine in 
such cases. . 

Dr. A. M. Vance: Do you think it 
advisable to use the trephine over the seat 
of fracture, or rather on one side? 


Dr. A. M. CARTLEDGE: You can never 
tell how much of the inner table is frac- 
tured until you cut down. Of course the 
trephine pin should be set on sound bone. 


Dr. Wm. Vissman, (Visitor): The 
chisel is used altogether in Germany; they 
never think of using the trephine. The 
¢hisels vary in width from three-quarters 
down to a little over one-quarter of an 
inch. By using the chisel and chipping 
off the bone a little at a time, you can feel, 
in fact, you can see your way. The chisel 
is kept very sharp and in cases of depres- 
sion, by setting it at a very acute angle as 
stated by Dr. Dugan, you can find this de- 
pression and, then if you should happen 
to slightly wound the brain, it is not going 
to do any great damage. 


Dr. W. C. Dugan: In cases where you 
have a depression of the inner table the 
chisel should be set at a very acute angle 
and the bone chipped off, a little at a time, 
until you have entirely removed the exter- 
nal table, and then you have the internal 
table exposed. In other words you have 
Temoved the external table without com- 
Ing in contact with the internal table at 

. TI operated a few days ago with the 
chisel and had excellent results. It can 
be nsed with as great a degree of delicacy 
#8 any instrument, cutting just where you 
with to within a hundreth part of an inch. 
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STRICTURE OF THE URETHRA. 


Dr. A. M. Vance: I saw a patient 
some time ago at LaGrange, a young man 
thirty-two years of age, who had stricture _ 
of the urethra and had been treated in 
Louisville by forcing a sound which was 
very large, evidently a false passage being 
produced, resulting in a perineal abscess 
which had béen opened prior to my seeing 
him. I found an impermeable condition 
of the perineal stricture and a discharg- 
ing sinus. I had a very short time be- 
tween trains and did an external urethro- 
tomy, of course without a guide and under 
great difficulties. The patient was never 
sufficiently under the influence of chloro- 
form to get him in the proper position. A 
very large quantity of urine and pus was 
evacuated; the bladder was very much 
distended. I put in drainage and left the 
patient in charge of his physician. Six 
weeks afterward I went back to open up 
the anterior stricture and found it abso- 
lutely impossible to get anything through 
the anterior opening by the meatus. 
Under cocaine I worked some time with 
a small filiform but failed, then intro- 
duced a tenotome through the perineal 
opening and by this method the stricture 
was cut and I finally got in through the an- 
terior urethra. The man made a very 
excellent recovery. One thing in the 
case that puzzled me very much was, after 
I had gotten the stricture relieved com- 
pletely 1 could not get anything through 
the anterior portion of the urethra. There 
seemed to be a surplus of mucous mem- 
brane in the urethra that interfered with 
the introduction of the sound after I had’ 
put a large catheter through from behind. 
I never met with a case that seemed to 
have such a quantity of mucous mem- 
brane in the urethra. 

DISCUSSION. 


Dr. W. OC. Ducan: I have operated 
several times recently without a guide 
with excellent success. I think if Dr. 
Vance had used a straight instrument in- 
stead of a curved one, he would not have 
had so much trouble. 

Dr. A. M. Vance: At the first opera- 
tion we were able to get a very fine fili- 
form through, but could not get anything 
to go over it. 

PELVIC DISEASE. 


Dr. W.C. Dugan: I have a case that 
has puzzled me a great deal, and it has 
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also puzzled several others. . The patient 
is a young woman upon whom a laparot- 
omy was performed some time ago. The 
trouble seems to have been originally re- 
troverted uterus. Shortly after marriage 
she developed considerable pelvic trouble; 
was under treatment for a while, and was 
finally operated upon and a cyst of the 
broad ligamentremoved. Thé ovaries and 
tubes at the time seemed to be in a normal 
condition and consequently were not re- 
moved. She does not seem to have im- 
proved very much from the operation and 
for the last four or five months has been 
growing gradually worse. Retroversion is 
so complete that it can be easily detected 
through the vagina, and she is now on the 
eve of another laparotomy in order to 
break up the adhesions and remove the 
tubes. She has intense pain all the time. 
Day before yesterday she had some rectal 
trouble and it occurred to me that it may 
be one of those reflex cases which would 
be promptly relieved by a simple opera- 
tion. I introduced my finger into the 
rectum and the outlines of the uterus 
could be easily felt in Douglas’ pouch; 
the ovary and tube on the left side pressed 
down upon the vaginal walls. I think the 
case is a perfectly clear one of pus tube of 
long standing. She has what is called 
‘‘ flushes,” the skin becoming as red as the 
flush of scarlet fever; at this time her pulse 
is very rapid, running as high as 150 per 
minute and hardly perceptible, and really 
at times she is perfectly wild. 

The tube on the left side is as large as 
your fore-finger. The uterus is retro- 
verted and the tube seems to rest on the 
lower part of the uterus between it and the 
vagina. 

DISCUSSION. 

Dr. A. M. CartLEDGE: I believe that 
‘Dr. Dugan will find that while this tube 
and ovary are considerably enlarged it is 
probably the result of interference of the 
circulation. Operation is clearly indicated 
and I think the patient would be greatly 
benefitted. 


ORIFICIAL SURGERY. 


Dr. J. M. MatruHews: Several years 
ago there was what was purported to be an 
anatomical discovery, as you all know, by 
a sect, or by some professional brothers 
who do not agree with our way of think- 
ing; they discovered the so-called ‘‘ pock- 
ets” or ‘‘papille” of the rectum. Now 
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I would not occupy your time speaking of 
this matter, except that it has become a 
very seriousone. The gentleman that pre- 
tended to have made this discovery hag 
written a work and also gotten up a set of 
instruments which are used from one 
ocean to the other and which aid in put- 
ting the practice extensively into use, 
The practice is, or was, I should say, the 
cutting out of the so-called pockets or 
papille of the rectum; you. will under- 
stand not for disease of the rectum 
only, but for any ailment that might affect 
the body. I know of one little child that 
was subjected to this treatment for asth- 
ma; I know of a gentleman who had his 
rectum, or a portion of it, excised for 
pthisis. I simply mention these two cases, 
but I could cite many others to prove how 
barbarous and how ridiculous the practice 
is. It is a surgical operation which any- 
one will see at a moment’s glance is capa- 
bly of doing a great deal of harm. Fora 
good while they confined themselves to 
simply cutting out the pockets or papilla, 
but now it seems they go further than this 
and excise a portion of the gut. Dr. 
Andrews, of Chicago, a very distinguished 
surgeon, was made aware of this fact and 
to him we are indebted for exposure of 
the treatment. He submitted the matter 
to a number of anatomists, among them 
the eminent teacher, Dr. Smith, as to 
whether these structures were abnormal or 
normal, each of whom stated that they 


‘were normal structures of the rectum, in- 


tended to assist in lubricating the feces. 
I submitted the same thing to anatomists 
of this city, Drs. Kelly, Bodine and Du- 
gan, and each one of them agreed with 
Dr. Smith that they were normal struc- 
tures. Therefore these men were cutting 
out structures natural to the parts, for. 
any disease that a person might be suffer- 
ing from, claiming that by some strange 
procedure they either produced the dis- 
ease, or, if they did not produce it, the 
disease would be greatly benefitted by 
taking out these structures. As I say, 
for a time they contented themselves with 
the cutting out of these ‘‘ pockets” and 
at one time I wrote an article calling the 
attention of the State Society to the fact 
that I had seen hemorrhage result, in- 
flammation or proctitis excited, and that 
I had observed stricture of the gut a8 & 
sequence of such treatment. Now, they — 
go further than formerly and resect a pot- 
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tion of the gut, as much as an inch of the 
lower rectum. It is becoming 80 pro- 
nounced a thing that the profession of the 
United States are becoming aware of it, 
and are beginning to inquire about it. 
In this city the operation is being done 
rather extensively and, being in this line, 
I hear of these cases and often see them after 
such treatment. As I have already stated 
I have seen more than one stricture result 
from this practice. I have had several 
cases of ulceration of the gut resulting 
from the treatment. I would like to ask 


: if the members of this society have heard 


anything about this wonderful (?) opera- 
tion, or have met with any of the cases 
that have been subjected to this very un- 
surgical treatment. If it was not a seri- 
ous matter it would be ludicrous and 
could scarcely be believed. I have'in my 
possession a number of letters from physi- 
cians telling of the bad results of this 
practice. 
DISCUSSION. 

Dr. A. M. Vance: I happen to know 
a patient now, a young man, who con- 
sulted me on account of some trouble with 
his feet. Upon getting the history of the 
case I found he had a recent attack of 
onorrhea, and evidently was suffering 
eo gonorrheal rheumatism in a very 
aggravated form. I gave him a very biue 
prognosis as to the future progress of the 
trouble; I ordered potassium iodide and 


Test. This man was able to take very 


large doses of iodide of potassium with 
very little relief. He finally consulted a 
homeopathic surgeon who told him that 


- his experience was that when a man was 


enabled to take such large doses of medi- 
cine withont any effects there was some 
trouble with the outlets of his body, 
either with the urethra or rectum. He 


made an examination and found something ' 


wrong (?) with the rectum and excised a 

portion of it to cure gonorrhwal rheuma- 

fism. I have heard of a good many cases 

which have been operated upon by men 

who have been educated by the party in 
hicago. 

Dr. W. C. Duean: Not many weeks 
ago a regular physician went from this city 
to Shelbyville, Ky., with the gentleman 
referred to by Drs. Matthews and Vance, 
to assist in an operation. About an inch 
of the lower rectum was excised and the 
gut brought down and stitched to the 
skin. I remember another patient that 
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finally fell into my hands; the same man 
had treated him a long time for rheuma- 
tism, and failing to relieve him concluded 
there was some trouble with the alimentary 
canal, and performed an operation re- 
moving several pockets from his rectum. 
Dr. Jas. 8. CHENOWETH: I can add 
one more case. A young lady eighteen 
years of age was operated upon in the 
manner indicated for an aggravated case 
of hysteria. 


DOUBLE EXCISION OF THE KNEE. 


Dr. A. M. Vance: I would like to 
mention a case I operated upon five weeks 
ago; @ case of complete infantile paraly- 
sis of both lower extremities; a little boy 
nine years old, very small for his age. In 
the latter part of May last I excised his: 
right knee at the Sts. Mary and Eliza- 
beth Hospital; put the limb up in plaster 
of paris dressing with a spica bandage. 
The first dressing was removed in gs 
weeks; when it was taken off, the wound 
was healed absolutely leaving a mere line 
without any evidence of suppuration. I 
will state that the operation is by a trans- 
verse incision about the lower part of the 
patella, removing the patella, takin 
off the cartilages of both the tibia an 
femur and putting them together without 
any wire or any suture, the plaster dress- 
ing serving to keep the bones in apposition. 
Five weeks ago I excised the second knee 
and dressed it in the same way; the 
dressings were removed yesterday and 
union had taken place without any trou- 
ble whatever. I will state that in the last 
operation no antiseptics were used, not 
even iodoform. I put one limb in slight 
flexion and the other in hyper-extension, 
thereby hoping that he would be able to 
balance himself better. I think this will 
give better results than if both were per- 
fectly straight, both flexed or both in 
hyper-extension. This-is the first time I 
have performed double excision of the 
knee where recovery has taken place. 





Something Might be Made of. It. 


A correspondent of the Confectioners’ 
Journal says that banana-juice makes a 
first class indelible ink. A spot on a 
white shirt from a dead ripe banana is 
marked forever, and the juice of bananas 
thoroughly decayed is a bright, clear 
carmine. 
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New York surgeons are beginning to 
use the microscope extensively in order to 
ascertain how much and what adjoining 
tissue to remove when excising a malignant 
growth. The surgeon has a competent 
microscopist at hand, and as soon as he 
makes the first incision, a particle is re- 
moved, a frozen section made and exam- 
ined. Should the operation be upon the 
breast, and carcinoma cells found in this 
section, the axillary glands are removed 
whether they be involved ornot. Portions 
of tissue are removed at variable distances 
from the seat of the growth and examined, 
and this process is kept up until healthy 
tissue is reached ; a section can be prepared 
and examined in ten minutes. 

Stiles, of Edinburgh, has proposed a 
method of ascertaining the extent of in- 
volved tissue which gives good results. 
He takes a piece of suspected tissue and 
after washing, places it in a five per cent 
solution of nitric acid for ten miuutes. 
The acid changes the normal tissue so that 
it appears semi-translucent while the dis- 
eased portions remain opaque. These 
methods of testing can be carried on while 
the operator is removing the main growth, 
so that before the closure of the wound he 
can remove all the parts found to be in- 
volved. 

kek 

Resorcin is rapidly gaining popularity in 
the treatment of chronic gastritis. Prof. 
W. H. Thomson has recently reported the 
results of its trial in a series of seventy- 
Mp cases taken from private practice; 
all of these cases presented pronounced 
gastric disorder. In fifty-one of these cases 
the drug yielded brilliant results. The 
cases of gastritis which it failed to relieve 
were due to a true organic derangement or 
to a neurotic element, such as hysteria, 
epilepsy, or insanity; in cases where the 
neurotic element was subsequent to and 
dependent upon the gastric trouble there 
was marked beneficial effect. In seven- 
teen of the cases which were treated suc- 
cessfully there were symptoms of gastric 
ulcer, pain and vomiting. 
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In cases of what the professor terms 
railroad dyspepsia,—a gastritis found in 
men who do business in the city and live 
in the country, who eat breakfast and 
lunch with watch in hand, swallowing half 
masticated food, and riding to and from 
their homes in a smoking car—resorcin was 
found to give brilliant results. 


It has been found also that while resor- 
cin will not relieve a present attack of sick 
headache, it will prevent a subsequent one. 
In cases with an hereditary tendency to 
migraine the symptoms ceased as soon as 
an existing gastric trouble was relieved by 
the use of resorcin. 


The drug comes to us in the form of a 
white, crystalline powder; soluble in ether, 
alcohol, oil and water, but not in chloro- 
form. The dose is five grains, given well 
diluted, three times a day, half an hour 
after each meal. 


kkk 


A certain popular Jersey dairy has for 
some time been suspected of yielding tu- 
berculous milk. The cows were of a high 
grade and because of the richness of the 
milk, it was sold only to wealthy New 
York families and at ahigh price. A cou- 
ple of months ago one of the city health 
officers tested twenty-five specimens of 
milk from as many of the cows and in 
twelve of the specimens found tubercle ba- 
cilli, The animals were sentenced to 
death ; to which proceeding the owner very 
naturally objected, and the milk continued 
to be sold. 


About a month ago several cans of the 
milk were seized and specimens sent to 
Oarnegie Laboratory for examination. A 
portion of one of the specimens was, under 
aseptic precautions, injected into a health 
guinea-pig, the family history of whic 
showed no tuberculous taint, the animal 
itself and several generations of its ances- 
tors having been reared in the laboratory. 

Soon after its inoculation the guinea-pig 
became emaciated, gradually grew weaker 
and in two weeks died. The autopsy 
showed that the mesenteric and inguinal 
glands were enlarged and had cheesy cen- 
ters, while in the liver and spleen were 
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numerous miliary tubercles, the centers of 
which had undergone cheesy degeneration. 
Sections were prepared from the spleen 
and liver and examined microscopically 
and tubercle bacilli found. The healthy 
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lungs showed that the animal was not tu- 
berculous previous to its inoculation. 
The diagnosis of death from acute miliary 
tuberculosis was made, and the Jersey dairy 


condemned. 





NEW YORK STATE MEDICAL SOCIETY.* 





ALBANY, Feb. 7th, 1893. 


Dr. L. C. Gray, of New York, read a 
aper upon ‘‘The Relation of Genital 
rritation, in the Male and Female, to 
Nervous and Mental Diseases.” 


A careful review of the history of geni- 
tal irritation was first given, dating back 
to the belief of Hippocrates (which has 
been the source of the modern doctrines 
upon the subject) and this was followed 
by a discussion, in some detail, of the 
literature which sprang up after the pub- 
lication of Stanley’s paper, in 1833, as 
well as the further revival of the question 
by Sayre, in 1870. 

Dr. Gray then went on to say that there 
was no proof that genital irritation was 
capable of causing any of the organic dis- 
eases of the nervous system, but that it 
might possibly act as an exciting or aggra- 
vating factor of certain lesser nervous dis- 
eases. In mental diseases, however, re- 
lief of genital irritation has proved, in 
his opinion, to be a much more valuable 
method of treatment than it seemed to be 
in the lesser nervous affections. He 
called attention, however, to the fact that 
there were two great classes of mental dis- 
eases—namely, the organic insanities and 
those which are known as the psycho- 
neuroses—and that, so far as was yet 
known, it was only in the latter that 
relief of the genital irritation was of any 
value. He then gave the histories of 
several cases of insanity in which opera- 
tions upon the female genitalia had given 
prompt and permanent relief. He was 
not, however, willing to believe that all 
the relief was due to the removal of 
the genital irritation, because simple 
etherization had sometimes worked almost 
a well, and, in one case, had done 
ite as much as the operation itself would 

ve affected. He furthermore called at- 
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tention to the fact that, if the operation 
upon the female genitalia: was of any 
value at all in the relief of mental disease, 
it should only be done at a proper stage of 
convalescence. His conclusions were as 
follows: 

1st. That there is no proof that genital 
irritation, in the male or female, can cause 
nervous or mental disease, except in the 
predisposed individual. 

2nd. That the proof is not yet absolute 
that genital irritation can produce nervous 
or mental disease, even in the predisposed 
individual. 

3rd. That there is undoubted proof 
that relief of genital disease, in the male 
or female, will often relieve certain nerv- 
ous diseases, such as migraine, hysteria, 
epilepsy, simple nervousness and hallu- 
cinatory insanity. 


The Cold Bed. 


If trustworthy statistics could be had of 
the number of person who die every year, 
or become permanently diseased from 
sleeping in damp or cold beds, they would 
probably be astonishing and appalling. It 
is a peril that besets traveling men, and if 
they are wise they will invariably insist on 
having their beds aired and dried, even at 
the risk of causing much trouble to’ their 
landlords. But, according to Good House- 
keeping, it is a peril that resides also in 
the home, and the cold ‘‘ spare room ” has 
slain its thousands of hapless guests, and 
will go on with slaughter till people learn 
wisdom. Not only the guest, but the 
family often suffer the penalty of sleeping 
in cold rooms and chilling their bodies at 
a time when they need all their bodily. 
heat, by getting between cold sheets. 
Even in summer a cold, damp bed will 
get in its deadly work. It is needless 
peril, and the neglect to provide dry rooms 
and beds has in it the elements of murder 
and suicide.—Amer. Anal. 
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EDITORIAL. 





THE EXAMINATION OF SPUTUM FOR TUBERCLE BACILLI. 


The most practical use that has thus far 
been made of the discovery of the tubercle 
bacillus is, undoubtedly, its value in the 
diagnosis of pulmonary tuberculosis. The 
satisfactory results in the treatment of this 
disease that are constantly being reported, 
when the patients are placed under proper 
conditions in the beginning of the invasion 
of the bacilli, emphasize the importance of 
a correct and early diagnosis. It is well 
known that when the changes in the 
lung tissue have advanced to a sufficient 
extent to admit of a differentiation by 
physical signs or symptoms there is little 
hope of an ultimate recovery. The diffi- 
culty that has heretofore existed in recog- 
nizing tuberculosis in its incipient stage 
has compelled many a physician to allow 
his patients to pass beyond the reach of 
medical aid before the real nature of their 
disease was determined and an opportunity 
given then to test the virtue of a better 
climate or other curative agents which ure 
proving so beneficial when applied at the 


proper time. Itis to avoid this error that. 


physicians should avail themselves of all 
the assistance that scientific research has 
developed for them. 

The fact has been amply demonstrated 
that tubercle bacilli can be found, in most 
cases at least, in the sputum of patients 
suffering from pulmonary tuberculosis 
long before the nature of the disease would 
otherwise be suspected. As bronchitis is 
frequently the apparent means of prepar- 
ing the lungs for this invasion of the tu- 
bercle bacilli it} is self-evident that, in all 
cases of lung or bronchial disturbances 
that do not yield promptly to the usual 
treatment, the sputum should be exam- 
ined in order to detect the bacilli at 
the earliest possible date if they 
should be present. It is in such cases only 
that the discovery of tubercle bacilli in the 
sputum is of practical or beneficial value. 

To a few this may appear as an un- 
necessary precaution but the time has 
come in the building up of a better, more 
thorough and scientific system of medi- 
cine when a failure to diagnose the disease 
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in question (in the great proportion of 
cases at least,) at a time when restoration 
can with reason be expected, may be con- 
sidered as little less than an unpardonable 
offence. 

The examination of sputum by means 
of the methods set forth by Koch, 
Ehlrich and others required so much time 
that their application was quite beyond 
the possibility of the busy practitioner. 
The methods, however, have, within the 
last few years, been so much improved and 
simplified that it is hoped they may be 
employed whenever the discovery of tu- 
bercle bacilli will clear up a doubi in the 
diagnosis. 

From among a large number of methods 
that have been published the one recom- 
mended by Dr. Gabbett appears to us the 
most practicable especially for sputum ex- 
amination. 


The sputum (the first expectorated 
in the morning is preferable) is 
spread in a very thin layer over the sur- 
face of a cover-glass and allowed to dry in 
the air. The cover-glass preparation (as 
it is now called) is passed, film upwards, 
three times through the flame of a spirit 
lamp or a Bunsen burner, in order to fix 
the film on the cover-glass so that it will 
not be lost during the subsequent treat- 
ment. It is then covered with a few 
drops of the staining fluid (which consists 
of Fuchsin 1 gram; Absolute Alcohol 10 
cubic centimeters; 5 per cent. Carbolic 
Acid 100 cubic centimeters). The stain 
is allowed to act for about two minutes. 
The preparation is then rinsed in water 
and the film again covered with the decol- 
orizing and counter-stain solution (Meth- 
ylin blue 2 grains; 25 per cent. Sulphuric 
Acid 100 cubic centimeters) which is al- 
_ lowed to act from one to two minutes 
when it is again rinsed in water. It can be 
mounted in water and examined at once, or 
allowed to dry when it can be permanently 
mounted in balsam. 


The tubercle bacilli should appear 
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upon a microscopical examination as 
slender, more or less carved, rod- 
shaped bodies of a deep red color, 
the surrounding tissue cells and other 
bacteria having a blue color. For these 
solutions care must be taken to secure 
pure Fuchsin and Methyline-blue. 

In the beginning of the invasion of the 
bacilli it is often impossible to detect their 
presence in cover-giass preparations made 
from a single specimen of sputum. As a 
large number of negative results do not 
positively affirm the absence of the di- 
sease, several speci:mens should be exam- 
ined. 

Biedert, (Beri. Klin. Wochenschrift, 
1886, No. 42, p. 43, ibid 1891, No. 2, 
p- 31) has recommended a very ex- 
cellent method for detecting the bacilli 
when they are present in very small num- 
bers, which in the hands of a careful 
workman is much simpler than the re- 
peated examination of cover-glass prepar- 
ations made directly from the sputum. 
The method consists in mixing a consider- 
able quantity of sputum with twice its 
volume of a 2 per cent. solution of causti¢ 
soda and boiling the mixture until it is 
perfectly fluid, after which it is placed ina 
conical dish and allowed to stand until a 
sediment is formed. The soda solution 
dissolves the tissue cells leaving the bac- 
teria and elastic fibres, if any are present, 
to form deposits in the bottom of the 
glass. Upon decanting the supernatant 
liquid tubercle bacilli, otherwise difficult 
or impossible to find, can readily be dis- 
covered in properly stained cover-glass 
preparations made from the sediment. 
Although this process requires consider- 
able time the advantages to be gained are © 
obvious, and the importance of an early 
diagnosis over-balances the time and care 
that any of the methods require to detect 
the presence of the invading bacteria. 


Perforation of the bowels occurs in 
about eight per cent. of the cases in ty- 
phoid fever. 
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The case, that of a peasant of 20 years, 
was admitted into the hospital the 18th of 
January, 1892. Examination of the abdo- 
men showed a large, solid, smooth tumor 
in the left side and was diagnosed as the 
spleen; it was remarkably movable, falling 
to the right of the abdomen as the patient 
changed her position to that side; its 
. lower portion extended almost into the 
pelvic cavity, while the upper was broad 
and disappeared under the border of the 
left ribs. The length of the tumor was 
29 cm., the breadth 17 cm., the girth, at 
the umbilical region, 95 cm. The patient 
complained of great pain in the abdomen, 
had noticed an increase in her size for five 
years. She was anemic, emaciated, had 
always been weak. Heart and kidneys 
healthy, some slight pulmonary catarrh 
from a former attack of influenza. Ex- 
amination of the blood revealed one white 
blood corpuscle to 250 of the red. 

She was desirous to have an operation 
performed. The author at first declined 
and tried the administration of tonics— 
quinine, arsenic and iron. No improve- 
ment following, laparo-splenectomy was 
eee on the 21st of February. 

hloroform was used first to produce nar- 
cosis after which ether wassubstituted. Du- 
ration of the operation was two hours. An 
angular incision was made, its vertical 
nice corresponding to the external 

order of the left rectus—abdominis mus- 

cle, measuring from the umbilicus up- 
wards 18cm. The horizontal portion, at 
the upper extremity of the vertical and 
extending towards the left, measured 6 cm. 
There were some adhesions between the 
omentum and the tumor; these were 
ligated and severed. The entire spleen 
could be easily drawn out through this 
opening, the intestines being controlled 
by compresses. 

Ligation of the ligamenta gastro and 
phrenico-linealia was done with silk in six 
sections, inclosing both end ligatures. 
There was but one row of ligatures. Thetu- 





*Translated for Taz MepicaL anDSurGicaL Repor- 
TER, by Marie B. Werner. N. W M. D. 


A CASE OF HYPERTROPHIED FLOATING SPLEEN; SPLINECTOMY 
WITH RECOVERY—A. C. LINDFORS.* 


mor was grasped above by large compression 
forceps to prevent much hemorrhage, and 
then severed with the scissors; there was 
very little bleeding. The arteria and 
vena linealis were ligated with cat-gut. A 
small accessory spleen, about the size of 
an almond, was also extirpated ; the stump 
was dropped; the abdominal wound 
sutured with two rows of sutures, the inner 
of cat-gut uniting the peritoneum, the 
outer of silk uniting the fascia muscle and 
skin. No shock, the patient retracted 
well; no fever during the first few days, 
later some febrile reaction with increase 
of pulse rate and pain in the left hypo- 
chondrium. 

Removal of the suture on the 8th and 
10th day; union by first inténtion; a dif- 
fuse resistance in the left side by palpa- 
tion.” On the night of the 8th of March 
and on the following day, the patient had 
several movements, blackish in color, 
mixed with pus, after which the tempera- 
ture and pulse became normal. Complete 
and uninterrupted recovery followed. On 
the 18th of March examination of the 
blood showed the relation of one white 
corpuscle to 150 of the red. The quan- 
tity of hemoglobin was 55° (Fleischl’s 
Himometer) in comparison to the 90 or 
95° found in healthy women. With 
Hedin’s Hematokrit the red blood cor- 
puscles were found to be 32 per cent. in 
comparison to 42 per cent., and the white 
three to four. per cent against the one. 
This shows a diminution in the quantity 
of hemoglobin and the number of red 
blood corpuscles while there is an increase 
of the white. The spleen weighed 1155 
grm., the blood included. It measured 
25 cm.x15 cm.x7 cm. On the 14th of 
April the patient went home, very much 
improved. Was seen again on the 6th of 
June, when she reported that she was 
well, could work and had no more pains’ 
The lymphatic glands around the thy- 
mus (?) were enlarged. This is the first 
case in Scandanavia of successful extirpa- 
tion of the spleen. Nord. Med. Archiv. 
1892. 
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Gangrene of the Hand Consecutive to 
Influenza.t 


M. Roland has published in Za Rev. 
Me’d. de la Franche-Comte, an interesting 
observation of gangrene of the hand dueto 
an endarteritis consequent upon la grippe, 
which was followed by death. The patient 
was a smith 31 years of age, very robust, 
without antecedent trouble of any sort, who 
hada grave attack of influenza. Scarcely re- 


covered, he resumed his profession, and’ 


rformed excessive work with his right 
aay Following this fatigue he was at- 
tached with lively pains which were at first 
taken for rheumatism. Finally, however, 
the hana became white, livid; the pulsa- 
tions of the radial and even of the brachial 
at the fold of the elbow disappeared; fin- 
ally, the fingers and the lower half of the 
hand assumed the black coloration of gan- 
grene of arterial origin, which is‘ often 
seen in the lower extremities, but which is 
quite exceptional in the upper extemities. 

In the course of time a line of demarca- 
tion formed between the dead and living 


tissues, and the patient seemed about to . 


recover when his general state became 
grave, the right foot became involved in 
its turn, and death followed. 

Gangrene consecutive to influenza has 
already been noted, but these gangrenes, 
due generally to an arterial embolus have 
never been noticed in the hand. It is on 
this ground that M. Roland’s case merits 
Berne Le- Bulletin Medical; Jan. 8, 


Some Remarks on the Treatment of 
Pain and Insomnia.+ 
According to Dourdoufi, pain and in- 
somnia are morbid phenomena of much 
Importance especially from the point of 


- view of their practical signification. They 


exist in the clinical picture of a large num- 
ber of diseases both acute and chronic. 
In the chronic diseases the issue of the pa- 
thological process depends largely upon 
the intensity of these symptoms and the 
possibility of limiting their deleterious in- 
fluence. A rational medication of pain 
and insomnia, based upon the recognition 
of their pathogeny facilitates the réle of 
the physician in his struggle with the dis- 
eases. Dourdoufi calls attention to a sim- 
ple method of treating pain in general and 
cephalgia especially. 

_1. In the case of cephalgia, if it does 


{Translated for Tae MepicaL anv SuRcicaL Repor- 
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not depend upon organic lesions of the 
nervous system, we have in percussion 
with the fingers or with the finger upon the 
parts which are the seat of the pain a sim- 
ple and sure method of causing the pain 
to disappear almost immediately. In the 
examination of a patient who complained 
of atrocious pain in the head, Dourdonfi 
practiced percussion of the skull with the 
finger for the purpose of clearing up the 
nature of the cephalgia. This exantina- 
tion was followed in two or three minutes 
by an entire disappearance of the cephal- 
gia. The experiment was repeated ina 
number of instances and always with the 
same positive result. The percussion may 
be made with one or several fingers, tak- 
ing the precaution not to occasion disa- 
greeable sensations to the patient. This 
may be accomplished by controlling the 
intensity of the percussion according to the 
sensitiveness of the patient, and gradually 
increasing the force of the blows. Asa 
general rule the percussion should never 
be too intense. This method ameliorates 
and even causes an entire disappearance of 
every form of headache of a functual na- 
ture, without organic lesion; hemicrania, 
and headaches of neurasthenic, hysterical 
and anemic patients. 

The same method hus been applied to 
the muscular pains of neurasthenics with 
the same positive result. Percussion with 
the fingers for three to five minutes has 
caused the muscular pains to disappear in 
cases where the application of elec- 
tricity (galvanization and franklinization) 
and massage have remained ineffectual. 

2. Dourdoufi has also obtained very sat- 
isfactory results in the treatment of rebel- 
lious insomnia by another therapeutic 
method. A young man thirty years of age 
who had been tortured for several months 
by an insomnia for which sulphonal (2 
grammes) and chloral (2-3 grammes) had 
been used without effect, applied to him. 
He advised his patient to take, after retir- 
ing, some cold milk (previously boiled,) 
three teacupfuls, and if possible more. 
This was taken every evening during the 
first hour and a half after retiring, the 
amount varying from three to six cupfuls. 
The result was very good, a calm sleep 
following, which lasted on an average eight 
hours. Jt is worth while to note that this 
result was obtained in an individual in 
whom sulphonal and chloral had not pro- 
duced the slightest somnolence.— Le Med, 
Mod. Jan. 7, 1893. 


4 





298 Translations. 


Contributions to the Diagnosis of Can- 
cer of the Pancreas by Drs. E. 
Galvagni and G. Bassi.* 


Cancer of the pancreas is always diffi- 
cult of diagnosis, although it is known to 
occur more often than was formerly sup- 
posed. The text-books give very little 
enlightenment on this subject. Galvagni 
and Bassi had an opportunity of observing 
four cases of cancer of the pancreas during 
life and afterdeath. They present the re- 
sult of their studies to the profession. 
This disease may or may not be accom- 
oe by jaundice, which when present is 

ifferentiated from the ordinary icterus by 
the presence of diarrhoea and sub-normal 
temperature. Its onset is usually sudden, 
its course progressive with no remission. 
The gall bladder is enormously dilated, 
but the liver is not enlarged. In consid- 
eration of the short duration of the dis- 
ease the diagnosis in the presence of 
jaundice will not be so difficult. On the 
other hand in those cases in which jaundice 
is absent diagnosis can be made only by 
exclusion ; it being necessary to exclude 
cancer of the liver or stomach. Jaundice 
occurs in about 75 per cent. as one of the 
first] symptoms of cancer of the pancreas, 
' and particularly when it locates itself near 

the ied of the organ. - Pain and vomit- 
ing are not a constant symptom. In most 
cases there is no loss of appetite and dys- 
peptic symptoms are absent. Palpation 
reveals, in about two-thirds of the cases, 
a small tumor in the right epigastric re- 
gion between the liver and umbilicus, not 
always sharply defined. The most im- 
portant and constant symptom is the 
emaciation which takes place with re- 
markable rapidity.—(Rivista clin. e tera- 
peut. No. 11, 1891.) 


A Case of Echinococcos in the Throat.* 


P. Giiterbock reports a case of a patient 
nineteen years old, who presented about 
the middle of April, ’92, a swelling in the 
left lower angle of the jaw which was 
reddened and immovable. Thinking it to 
be apernerning gland Giiterbock made an 
incision and discovered a echinococcos 
cyst which extended into the substance of 
the sterno-cleido mastoid muscle: extirpa- 
tion—good recovery. He has looked up 
the literature of this subject and found 


twenty-six cases reported, nine of which 
were located in the thyroid gland. They 
are usually met with in young people, 
more often in females and the left side ig 
the one usually attacked. It is easily 
mistaken for an abscess. The symptoms 
of these twenty-six cases have been 
mostly negative. 


KE. von Bergmann has called attention, 
as characteristics of this affection, to its 
rapid growth and its location, 7. ¢., the 
external border of the sterno-cleido mas- 
toid muscle. Therapeutically little is 
known of three of the twenty-six cases, 
The exploratory incision has been rarely 
used; when decided upon it usually ended 
in complete extirpation. The incision 
was made in fourteen cases, ten recovered, 
three died of hemorrhage. and the result 
of one case is unknown. 

The text-books usually teach that it is 
dangerous to extirpate the capsule of the 
echinococcos owing to its intimate con- 
nection with surrounding tissues and ad- 
vise leaving it in situ. This, however, 


. has given rise to many complications in 


the course of recovery. 


In six cases, in which the operation 
was completed by thorough extirpation of 
the capsule, rapid and complete recovery 
took place. In four cases puncture was 
resorted to with injection and drainage. 
Among the twenty-four operated cases 
there were eighteen recoveries, three 
deaths, and in three the results were not 
known.—(Deut. Med. Zeit., No. 6, 1893.) 


Trional as a Hypnotic.* 


Boettiger has used trional in many 
nervous cases, also among the insane, and 
found that it is a remedy which possesses 


decided hypnotic and quieting properties 


while it does not leave any unpleasant 
effects after its use if given, in moderate 
doses (the maximum 3 g.) Sleep usually 
sets in rapidly (fifteen minutes.) In un- 
complicated cases of insomnia one grain, 
or the most two, is usuallf all that is 
necessary. In cases of great irritation 
small doses given during the day will often 
produce the desired effect. It does not 
act as an anodyne. It is ineffectual in 
cases of alcoholic delirium.—(Boer. Klin., 
Wochen, XXIX., 42, 1892. 





*Translated for Taz MepicaL AnD SurGicaL Repor- 
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‘ACase of Tuberculosis of the Intes- 


tines Accompanied With Black 
Urine.* 


~ Dr. Pollak, of Budapest, reports a case: 


A child of ten years, from healthy 
family, was taken ill in Jan. 1891, with 

in in the abdomen and profuse diarrhea 
which lasted three and a half- months. 
There was also present fever and slight 
cough. The patient became anemic and 
emaciated, and the urine throughout this 
illness was always dark colored. The ab- 
dominal cavity seemed to contain fluid, 
and the lower extremities were cedematous; 
temperature normal. The urinefpresented 
strange characteristics; when freshly 
voided it was usually clear, of a yellowish 
brown and sometimes dark brown color; 
if exposed to the air for a time it became 
darker, the upper portion turning black 
after twenty-four honrs and becoming 
more dense as a longer time elapsed. The 
amount voided during~- the twenty-four 
hours ranged between 100 to 300 ccm. 
The specific gravity was 1,008 to 1,030; 
the reaction was usually alkaline, rarely 
acid; neither albumen, pus, blood, biliary 
coloring matter, sugar or asceton could 
be found. Indican was always present 
in large quantities if examined in 
the fresh . state, or after longer 
standing urobilin was only present in 
traces. The patient rapidly sank and 
died and the section revealed numerous 
chronic tubercular abscesses along the en- 
tire ileum, and the entire peritoneum was 
studded with tubercles. No melanotic 
swelling could be found. This condition 
of the urine is rarely met with, especially 
in the absence of melanotic tumors. It 
has never been met with in tuberculosis 
of the intestines, but has been observed 
by Senator in tubercular diseases of the 
other organs, notably a case of tuberculo- 
sisof the lungs and one of the perito- 
neum.—(Deut. Med. Zeit., No. 6, 1893.) 


The Use of Anesthetics in Obstetrics.* 


_ Diihrssen speaks of the value of narco- 
#8 In obstetrical operations and states that 
it can be used without the aid of another 


) epecian. His method is to chloroform 


patient deeply after which the opera- 
tor proceeds with the operation in hand, 
allowing only occasionally about two drops 


_ of chloroform when the patient reacts. 


Aside from the relief produced by nar- 
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cosis in painful labor, it often aids very 
materially in making a correct diagnosis; 
for instance, it is sometimes. difficult to 
decide between a transverse and a pos- 
terior parietal presentation. Its princi- 
pal use, however, is found in cases of 
version or in the removal of adherent 
placente after abortions, the removal of 
tumors in the lower pelvis or breach pres- 
entation when it becomes necessary to 
deliver by the feet. 

Diihrssen, however, recommends care 
in septic cases and considers it contra-in- 
dicated in eclampsia for the purpose of 
controlling the attacks. It should only 
be used in these cases, to aid prompt de- 
livery and should be deep and thorough 
for that purpose.—Ber. Klin. Wochen, ’92. 


Contributions to the Surgical Treat- 
ment of Stenosis of the Pylorus.* 


F. Colzi presents three new cases of 
pyloroplasty performed after the method 
of Heineke—Mikulicz; all recovered. The 
stenosis was produced in the first case by 
an abscess. The second followed what 
the author believes to have been a gastro- 
pyloritis hyperplastica. Clinically it ap- 
pears to have had about the same symp- 
toms as the stenosis produced by carci- 
noma. The third, followed the caustic 
action of sulphuric acid taken by accident, 

The author further reports a case of 
pyloric stenosis produced by udhesions 

etween the pylorus and the liver which 
followed an attack of pericholecystitis. 
The operation consisted in releasing the 
adhesions and was followed by complete 
recovery. 

A gastro-enterostomy for carcinoma of 
the pylorus. The patient died on the 
fourth day owing to persistent vomiting 
of biliary matter. 

A section proved that the vomiting was 
induced by a contraction of the proximal 
loop of the intestine, behind which larger 
masses of fluid matter collected, which by 
over-distention would partially overcome 
the stricture and entering the stomach at 
once induced vomiting. 

The only method by which such a com- 
plication could be overcome seemed to the 
author’s mind to be an additional opera- 
tion of entero-anastomosis.—Central. f. 
Chir., No. 50. 





. *Translated for Tae MepicaL anp Surqica Re- . 
porreR, by Marie B. Werner, M. D. 





Abstracts. 
ABSTRACTS. 





THE RELATION OF PELVIC DISEASE AND PSYCHICAL DISTURB. 
ANCES IN WOMEN. 





Dr. George H. Rohé, Superintendent of 
the Maryland Hospital for the Insane: 

The opening remark of this most inter- 
esting article is worthy of profound 
thought: ‘‘ Physiology as well as daily ob- 
servation teaches the interdependence of 
mental and bodily functions,” and while 
he states that, ‘‘the brain is the organ 
through which the phenomena of mental 
action is displayed and must necessarily 
be the immediate seat of disturbances of 
nutrition as causative of disorders of func- 
tion, there can be little doubt that in many 
cases some more remote cause is present in 
the physical organism, to which the dis- 
turbances in the brain function are trace- 
able. 

The depressing effect of disorders of di- 
gestion and entire gastro-intestinal tract 
upon the mental state, he proves by his 
own observations and the experience of 
other authors and alludes to Clouston 
‘¢who made the observation that delusions 
of intestinal obstruction so frequent in 
melancholia may after all be dependent 
upon some physical condition hindering 
the passage of the contents of the gastro- 
intestinal canal; in other words they may 
not be delusions at all.” A recent autopsy 
in the Maryland Hospital for the Insane 
showed the truth of this observation. The 
case was one of profounded hypochondriacal 
melancholia, which had before admission 
been diagnosticated as cancer of the 
stomach, had required feeding for his en- 
tire period of residence (three years); there 
was constant complaint of obstruction of 
the bowels, although no abnormality could 
be made out on physical examination. 
After death the descending colon was 
found constricted for a distance of six 
inches to a diameter of not over half an 
inch.” 

The author furthermore calls attention 
to the fact that, ‘‘The mental distur- 
bances—actual insanity, not merely febrile 
delirium—accompanying or following in- 
fectious maladies, structural or nutritional 
diseases of the eye, ear, heart, lungs and 
kidneys are generally recognized. Indeed 
some of the highest authorities on mental 


diseases, as Esquirol‘and Guislain empha- 
size the overwhelming influence of the gen- 
ital organs, especially in women, in the 
production of insanity. Strangely, how- 
ever, while physiologists recognize and 
impress the great influence of the normal 
sexual function upon the mental state of 
the individual, alienists, generally, seem 
disposed to deny any influence to these or- 
gans when in a morbid condition. The 
fact cannot be denied that at the men- 
strual period all psychical disturbances are 
intensified. Maniacs become more noisy 
and disturbed, epileptics have more fre- 
quent and more violent attacks, and mel- 
ancholiacs are more disposed to depres- 
sion and suicide at that time. The au- 
thor, knowing by observation the above to 
be true, finds it very irrational thatthe 
influence of abnormal conditions of the 
genital organs upon psychical processes 
should be so vehemently denied. He quotes 
from Tuke who says that, ‘‘ insanity is not 
a disease. It is a symptom produced by 
many morbid conditions which may arise 
primarily in the brain, or secondarily, 
from depraved conditions of the general 
system.” Indeed this same authority ut 


. ters this strong reproach to the alienists. 


‘*No one will venture to say that the 
foundations of general and _ so-called 
psychiatric medicine are equally firm or 
established on similar principles. No, 
the general conception of insanity is on 
the same level as that of dropsy a century 
ago; and its varieties — mania, melan- 
cholia and dementia—are not one whit 
more pathalogically definite than the 
anasarca, ascites and hydrothorax of that 
period, and they must remain go till such 
time as the subject is studied by the same 
lights as those which enabled the anatom- 


ist and pathologist to break up the generic 


term dropsy into a series of widely differ- 
ent conditions possessing a common symp- 
tom. 

Following out this line of thought and 
reasoning, and stimulated by a few others 
who have written upon and discussed the 
subject, Dr. Rahé began to work out this 
humanitarian problem, his position 10 
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doubt giving him the opportunity of mak- 
ing a careful selection, backed up by a 
thorough knowledge of former history and 
habits of each patient. 

We can do no better than to quote his 
own words, regarding his opinion of gyne- 
cological treatment, while we heartily 
endorse them. ‘‘ There can be little 
doubt that the frequent exposure of the 

tient and introduction of the speculum, 
the passage of a sound and attempted 
forcible reposition of a retroverted and ad- 
herent uterus, the introduction of a pes- 
sary, or perhaps, worst of all, the prac- 
tice of that form of vicarious masturba- 
tion, known as pelvic massage, would lead 
to results the reverse of beneficial in the 
insane, as they have resulted in sane 
women. 

Modern surgery and gynecology, how- 
ever, offer and produce positive results, 
principal of which is the relief of suffer- 


ing.” , 

The author then explains in detail the 
care and preparation of each patient prev- 
ious to examination, 7. ¢. baths, free pur- 
gation and douches—and in order to make 
the examinatian thorough and satisfactory 
an anesthetic was employed. Imbeciles 
and dements were not examined though he 
feels confident that he would even here 
meet with a large proportion suffering from 
pelvic disease. Of the 35 examined, 26 
or 74,3 per cent showed some evidence of 
pelvic disease or abnormality. 

In fact Dr. Rohe feels confident that at 
least 50 per cent. of the women in the 
Maryland Hospital for the Insane would 
show lesions of the genital organs if all 
were thoroughly examined. In some un- 
examined cases an autopsy had shown un- 
suspected pelvic disease. Should not this 
be an incentive to the heads of other insti- 
tations to make similar investigations. 
The total number of cases operated upon 
was 18, six of which were suffering from 
melancholia, one of simple mania, four of 
puerperal mania, one hysterical mania, two 
Periodic mania, one hystero-epilepsy with 
mania, and three epilepsy. 

Of the 6 cases of melancholia the doctor 
reports all have recovered from the opera- 
tion and some improvement can be seen in 
their mental condition. Of the case of sim- 


_ Pemania, he states that there seems to be 


ed connection between the uterine 
ment and the mental aberration. 


fe The patient since the operation has shown 
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decided improvement in her mental con- 
dition, although not weil enough to be 
discharged from the hospital. 

Of the four puerperal mania, he reports 
that in all there were lesions of the pelvic 
viscera sufficient to demand the operation. 
The operations were followed by prompt 
and complete recovery and the conclusions, 
which the author has arrived at in this 
connection we take pleasure in quoting. 

1. Puerperal insanity is, in at least the 
large majority of cases, an infection psy- 
chosis. 2. Without rejecting the influ- . 
ence of other factors, such as heredity 
anemia, exhaustion, mental shock, and 
distress, careful observation will show that 
few cases of puerperal insanity occur 
without preceding.or coincident puerperal 
infection. 

The reasons for this opinion may be 
briefly summed up as follows: 

1. Puerperal insanity occurs in the great 
majority of cases within the first ten days, 
after delivery, about one-half in the first 
five days—the same period during. which 
puerperal infection usually oecurs. 

2. It is usually accompanied by eleva- 
tion of temperature and other evidences of 
febrile disturbances. 

3. The clinical form in which puerperal 
insanity manifests itself is, in the major- 
ity of cases, that of acute, delirious or 
confessional mania. Depressive states are 
rare except as secondary form. In other 
words, the most frequent condition is one 
most closely resembling febrile delirium. 

4. The death rate is much higher than 
in simple mania. Death occurs from ex- 
haustion, usually with high temperature 
and rapid pulse. 

5. Post mortem examinations, though 
apparently infrequent in these cases, have 
shown grave involvement of the pelvic 
viscera. 

6. Examinations of the pelvic organs 
during life show lacerations of the perin- 
eum and cervix uteri (facile channels of 
infection in the puerperal woman.) As 
secondary conditions are found intrapelvic 
(peritoneal) inflammations, and consequent 
abnormal locations, fixations, and conges- 
tions of the uterus, tubes, and-ovaries. 

%. The results of operations. seem to 
show that removal of local sources of 
irritation increases the chance of recovery 
from the mental disease.” 

To sustain those propositions he quotes 
from Tuke’s ‘‘ Dictionary of Psychologi- 
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cal Medicine.” ‘‘ Thereis strong reason for 
believing that in purperal insanity a con- 
siderable proportion of cases is due to 
toxic influences. . 

It must be remembered that although a 
woman may become insane during the 
puerperal period, her case need not be 
referable primarily to child-birth. Men- 
tal symptoms may be, in point of fact, 
idiopathic—i ¢., the result of so called 
normal causes—the effect of which, cul- 
minating at the birth of her child, show 
. themselves some three weeks or a month 
later by an attack of simple mania or 
melancholia. But the violent delirious 
mania which is apt to develop within fif- 
teen days after delivery has all the aspect 
of being due to toxic influence. Its sud- 
den inception, delirious character, rapid 
development, inflammatory complications, 
and tendency to death are eminently sug- 
gestive of septic origin. Such cases 


rarely present themeelves later than a fort- 
night after childbirth (the period during 
which septic changes go on in the uterus, ) 
and more frequently within ten days. 
Absorption from the uterine surface of 
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disorganized material and blood, acting on 
a system which has been already subject 
to considerable drain, exercises its in- 
fluence on the most highly organized cells, 
and acute, violent mania, temporary in 
character, but followed by prolonged brain 
weakness, is the result.” 

After giving each case operated upon in 
detail in which with very few exceptions 
changes for mental improvement have 
been noticed, the author gives the follow- 
ing conclusions. ‘‘In the first place, I 
believe the facts recorded demonstrate that 
there isa fruitful field for gynecological 
work among insane women.” 


- Secondly, that this work is as practic. 
able and can be persued with 1s much 
success in an insane hospital as elsewhere, 


Thirdly, that the results obtained not 
only encourage us to continue, but re 
quire us in the name of science and hu- 
manity to give to an inssne woman the 
chance ot relief from diseases of the 
ovaries and uterus that a sane woman has,” 
—Abstracted from the 95th Aunual Report 
of the Maryland Hospital for the Insane. 
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‘Text-Book of Ophthalmology. By Dr. Ernest Fuchs, 
Professor of Ophthalmology, University of Vienna. 
Authorized translation from the second enlarged 
and improved German edition, by A. Duane, M. D., 
Assist. Surg., New York Optbalmic and Aural In- 
stitute. With numerous i)lustrations. 
D. Appleton Company, 1892. 


So many new works upon Ophthalmology 
have recently been issued that there would 
seem scarcely room for another. But when 
we carefully peruse the book before us it be- 
comes evident that many of the remarks and 
illustrations contained it, have been re- 

roduced in some of the other recently pub- 
hed works. This must certainly be taken 
as direct testimony to the value and appreci- 
ation of Prof. Fuchs’s work, which may be 
characterized as oh scientific 
and authoritative. It divided into four 
parts, with an appendix. The first part de- 
scribes the methods of testing the eye. The 
second, containing fifteen chapters, treats of 
thé various diseases of the eye and its mus- 
cles, the eyelids and the orbit. Part three 
discusses anomalies of refraction and accom- 
modation. Part four is devoted to operations. 
The appendix which is added by the trans- 
lator contains wood cuts of instruments. 

The chapter upon the Ophthalmosco 
would have been more complete if graphic 
representations had been given of the surgeon 
in the act of examining a patient by means 
of the direct and indirect methods, as well as 


New York:- 


an illustration of examing by focal illumina- 
tion 4 and the wae cut - = or pee oe 
oculi on page 9 represen e optic papilla as 
oval longitudinally, simulating the ophthal- 
moscopic appearance of the optic disc in an 
astigmatic eye. , 

Each chapter on diseases of the eye begins 
with a description of the anatomy and physi 
ology of the structure under conside F 
To some readers this arrangement may be 
more serviceable than would be an intro- 
ductory complete description of the anatomy. 
and physiology of the eye andits appen 
ages although to us, the latter plan seems 
preferable. The various diseases of the eye 
and their treatments, are very clearly 
thoroughly described, and the chapters on 
pane yon daca ppmiagnnindie ws face’ ucoms 
and cataract are especially worthy of men- 
tion. Professor Fuchs speaks with no un- 
uncertain sound as to iridectomy performed a8 
early us possible as the treatment par excel- 
lence of glaucoma. He ys. yom his view 
with the authority born of experience. In 
this section some etymological changes in 
words are noticeable. For instance, the wo 
generally, but erroneously, spelled choroid is 
— ¢ — (page _ again myosis is 
Ww m miosis, (page 257. 

The chapters on anomalies of refraction 
and accommodation, the disturbances of mo 
bility of the eye and their correction, present 
nothing for special comment save that itis 
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refreshing to find here, as well as in other 
f the work, due credit accorded to the 
rs of the masters of modern ophthalmo- 
logy, Donders, Von Greefe, Arlt, etc.,—refer- 
ences to whom are very sparingly made in 
recent American works upon the subject. 
Agreat deal of historical information is 
scattered throughout this work and adds 
much to the interest in reading it. , 
The operations upon the eye are very faith- 
fully described and, in the appendix, illus- 
Gatons of the various instruments required 
are shown. More representations of the 
methods of using them would, we think, 
have added greatly to the usefulness of the 


work. 
As the shadow test (Retinoscopy) is now 
being so generally studied it is disappointing 
to find the description of it so incomplete, 
and noticeably there is no reference to the 
use of the plane mirror. Credit is due to the 
translator for the manner in which he has 
presented Professor Fuchs’ work to the En- 


glish speaking public. 


Handbook of Massage. By Dr. Emil Kleen, Practic- 
ing Physician in Carlsbad, Bohemia. Authorised 
‘Translation from the Swedish, by Edward M. Hart- 
well, M. D., Ph. D. Philadelphia: P. Blakiston, 
Son & Co., 1892. 


A favorable impression of Kleen’s Massage 
18 formed the instant that the Introduction 
to the American Edition is read, for it is 
written by Dr. 8S. Weir Mitchell, who is a re- 
liable observer and a champion of Massage. 

This book will meet with a ready accept- 
ance since, as Dr. Mitchell has said, ‘‘ We 
needed a study of this theraputic aid from a 
higher point of view than that of the mere 
masseur, who is too apt to see in massage an 
agent applicable to all diseases. Those who 
have wearily retired from the mystery, or 
excessive detail or too positive conclusions 
with which the professional masseur, when 
writing of massage, surrounds and compli- 
cates a simple matter, will I am sure, be 
pleased to find it considered without excess 
and with clear, good sense.’’ Those who de- 
sire to learn what is at present known of 
massage, its uses, methods and effects, can 
find here what they are not likely to get in 
any other work on this subject. 

een’s book, will be of great value to 
the practicing physician, for it is free from 
all 8 c narrowness and enthusiasm 
for massage ; does not run into extravagance 
in setting up indications for its use, but as- 
signs to it a place among other adjuvant 
Measures of therapy. 

Dr, Hartwell has done his work in an ex- 
cellent manner. He has used rare discrimin- 
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ation in his introduction of illustrations. 
The presswork, paper and binding are com- 
mendable. 





Fermentation, Infection and Immunity. A new theory 
of these Processes, which Unifies their Primary Causa- 
tion and Places the Explanation of their Phenomena in 
Chemistry, Biology, and the Dynamics of Molecular 
Physics. By J. W. McLaughlin, M. D., Austin, 
Texas. Austin, Texas: Eugene Von Bockmann, 
Publisher, 1892. 


This subject which had its birth in an 
article on ‘‘The Etiology of Acute Infectious 
Diseases”’ which ap in the Texas Med. 
Journal 1887, reappeared in 1890 before the 
Texas State Medical Association in a new 
dress, ‘An Explanation of the Phenomena 
of agen enig: | and Biological Laws.” But 
the paper the author states was seriously 
cripp by its brevity, and he found it im- 
possible to intelligibly and fully includea 
subject so complex and novel within the 
compass of a society essay. Hence its ap- 
pearance in book form. The aim and pur- 
pose of the author is to show that the ac- 
cepted apres we of molecular physics, and 
those of chemistry and biology, if wupple- 
mented by legitimate deductions from them, 
are er. sufficient to account for all the 
known phenomena of these processes, and 
also, to explain their relationship and _ inti- 
mate nature. The theory is as new as it is 
novel and the future will decide as to its 
accuracy. 





Deutches Archiv fur Klinieche Medicin, Edited by Dr. 
z Ziemssen and F. A.V. Zenker. Band 50, 
containing 530 pages with 2 portraits, 13 tables and 
14 plates. Published by F.C. W. Vogel, Leipsig; 

December 1892. 

The Archiv, comprising as it does, over . 
twenty-six essays upon important subjects by 
prominent authors, will bear with profit 
close study in detail. 

The introductory chapter presents a retro- 
spect of the objects and work accomplished 
from 1865 to 1892, by a band of earnest and 
scientific workers interested:in the progress 
of clinical medicine. It shows, that the 
prime motive was to encourage competitive, 
practica] scientific studies of clinical medi- 
cine in the various schools of Europe, and 
to have the results published in book form as 
affording greater opportunity to the student 
than is allowed by the ordinary text book. 
That the original object has been, and is 
carried out can be seen by careful reading of 
the articles, all of which show earnest study 
and thought. We shall, as circumstances 


permit, present some of the most interesting 
and practical papers as abstracts. 





CURRENT LITERATURE REVIEWED. 









¢ 
THE CHICAGO MEDICAL JOURNAL 


For January contains an article on “ Ab- 


scission of the Tonsil ’’ by Dr. W. E. Cassel- 


- The indications for the operation are 


clearly shown together with its dangers. 
The technique of the operation is discussed 
and there are drawings of the author’s ton- 
silotome and a special form of vulsellum for- 
ceps for grasping the tonsil, thus doing away 
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with the fork of the ordinary instrument, 
which the author regards as unsatisfactory. 


There is also a paper by Dr. G. Frank Lyd- 
ston on 


Urethral Fever. 


The causation of this obscure disease is due, 
according to the author to toxemia “ depen- 
dent on [a] imperfect elimination of the pro- 
ducts of retrograde tissue metamorphosis; [b] 
to a greater or less degree of absorption of 
morbific materials produced by chronic in- 
flammations and bacterial evolution, and the 
decomposition of residual urine behind the 
site of obstruction, i. e., pseudo-alkaloidal 
germ products.” The various other theories 
as to its causation are reviewed in a some- 
what lengthy article. 

The other Ravers in the journal are: ‘ The 
Relation of Nephritis to certain Cardiopath- 
ies,” by Dr. — M. Patton ; “‘ Is Medicine 
a Science?’’ by Dr. Edwin J. Kuh; and the 
report of a ‘‘ Case of Exophthalmos associated 
with Nephritis,” with a + ata of the 
patient, by Dr. Harold N. Moyer. 





THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES FOR FEBRUARY. 


The Cholera in Hamburg in 1892 


is the title of a paper Soe F. Reiche, tran- 
slated by Dr. A. A. Eshner. The source of 
the a is discussed and thought to be 
the river Elbe, into which the sewe of the 
city empties and from which the drinking 
water is taken. The history of the outbreak 
is carefully reviewed and there is a table of 
the daily number of cases with the daily num- 
ber of deaths. The treatment ot nana b 
the author at the New General Hospital 
described, as are also the post-mortem ap- 
pearances observed. 

W. Soltau Fenwick, M. D., of London and 
Walker Overend contribute a paper on ‘‘ The 
Production of the First Cardiac Sound in Mi- 
tral Stenosis.’’? According to the authors the 
——— first sound is caused by the closure 
and tightening of the tricuspid valve. The 
reasons for this belief and the other theories 
regarding the origin of this sound are ably 
stated in the paper. 

Dr. B, A. Randall, in a paper on 


Pain in Otitis Media, 


urges that, in any case of earache, the entire 
auditory tract be investigated with all pos- 
sible stringency and the exact seat and mean- 
ing of the pain learned, as the preliminary to 
treatment. The careful inflation of the mid- 
dle ear is advocated only after a rome 
cleansing of the nares an pI x; and for 
the relief of the aural condition he considers 
hot sytinging as the best single measure. The 
article is short, pointed, and well worth the 
reading of the general practitioner who is so 
often called on to relieve the tortures of ear- 


ache. 

Dr. Frederick Peterson presents the claims 
of the “‘ water treatment?’ in an article on 
“‘ Hydrotherapy in the Treatment of Nervous 
and Mental D .”? The general laws of 
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for its administration, its indications and 
methods of application are fully set forth, 
Its applicability in insane patients receives 
special attention. 

Drs. J. William White and A. C. Wood 
continue their contribution on 
Methods and Results in Cases of Nepolasms, 


Vesical Caiculi and Diseases of the Bones 
and Joints. 


The report includes malignant tumors of 
the breast, sarcomata in the parotid gland, in 
the neck and in the foot; also cases of carcin- 
omata and lipomata. In the treatment of 
vesical calculi, litholapaxy is advised in all 
suitable cases. A photograph of a stone is 
given which was too large to be grasped by 
the lithotrite and had to be removed by the 
high operation. The weight was nine and 
one-halfounces. Under diseases of the bones, 


cases of necrosis are reported and the treat- « 


ment of various fractures and dislocations de- 
scribed. Diseases of the rectum are included 
in this report, hemorrhoids being treated by 
one of the three methods, clamp and cautery, 
ligation or excision, and the objections to each 
method tersely stated. Strictures of the 
urethra are discussed, the diagnosis and treat- 
ment described. As has been said in the no- 
tice of the first part of this paper, the cases 
reported have occurred in the service of Dr. 
White at the University Hospital. The pa- 
per is illustrated with photographs of patients 
and specimens removed. 

Other papers in this month’s journal are 
the report of a ‘‘ Case of Congenital Elephan- 
tiasis of the Scalp,” with a Rr otograph of the 

tient, by Dr. PedroS. De Magalhaes, of Rio 

aneiro; and ‘The Diagnostic Significance of 
the Venous and Arterial Murmurs of the 
Neck,”’ by Dr. James K. Crook. 





THE NEW YORK MEDICAL JOURNAL 


for January 21st, contains a very valuable 
paper by Dr. George M. Sternberg on 
Disinfection at rantine Stations, Especi- 
ally Against Cholera. - 

The methods used in New York in the late 
successful fight against the importation of 
cholera are fully described. The author con- 
siders dessication the best mode of killing the 
germs of cholera. Disinfection of the mails 
and merchandise is declared unnecessary, 
from a bacteriological standpoint, if the mer- 
chandise was clean and dry when received 
on shipboard and if it arrives in the same 
condition. The free exposure of the articles 
in the disinfecting chamber is of paramount 
importance, as neither hot air or steam 
trate bundles of erg | readily. ‘To the 
writer it appears that disinfection would be 
accomplished by the free exposure of woolen 
garments, blankets, etc., in a hot-air drying 
oven or chamber to a temperature of 80° to 
100° C. for half an hour or more, being care 
ful that no two articles were piled one upon 
another.’ Disinfection of clothing by steam 
on board ship is urged. The paper is 


worth attention at this time when thereis — 
every — t of an attempted invasion of © 
ies du 


our ‘ci ring the coming summer. 
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Dr. Charles Phelps contributes a paper 
(continued from the previous number of the 
journal) on “‘ A Clinico-pathological Study of 
aries of the Head, with special reference 
to Lesions of the Brain Substance.” A large 
number of fractures of the skull.are reported, 
detailing the pe rama during life and the 
pathological conditions observed at the post- 
ortem. 
Dr. William J. Fluhrer describes an ‘‘ Im- 
proved Technique in the Operation of Exter, 
pal Urethrotomy,’’ illustrating his paper 
with cuts of the instruments used and the 
method of using them. 

Other papers are: ‘‘ The Value of Sprays in 
the Treatment of Catarrhal A ffections of the 
Upper Air Passages,’’ by Dr. Clarence C. 
Rice, and “ Tumors of the Orbit and Neigh- 

boring Cavities,” by Dr. Charles Stedman 
Bull 


In the issue of the same journal for Janu- 
‘ary 28th, Dr. William A. Hammond 
cusses 


Certain Organic Extracts, 


eeolarly the far-famed Brown-Sequard 
, which the author claims, possesses 
decided virtues. For brain-tired people he 
would inject a concentrated extract of the 
brain of a healthy animal. These extracts 
can also be given by the mouth, but must be 
dropped upon the tongue, and so absorbed in 
the system without coming in contact with 
the gastric ie which destroys their power. 
The paper includes the report of cases where 
the author claims the patients were benefit- 
ted by the use of these extracts. 

Dr. Charles he” concludes his exhaus- 
tive paper on “‘ A Clinico-pathological Study 
of Injuries of the Head,’’ the subjects con- 
sidered being, Thrombosis of the Sinuses, 
Lacerations of the Brain, Contusion, Contre 
Coup, Concussion and Compression. The 
subject is entered into minutely and the di- 
agnosis and treatment fully discussed. 

Other papers in this issue are: ‘The 
After Results of Nasal Cauterization,’”’ by Dr. 
Thomas Amory De Blois; ‘‘ A Case of Sup- 

g Ethmoiditis,” by Dr. J. H. Bryan. 

humber concludes with some remarks 

by Dr. Ellsworth Eliot presented at a meet- 

ing of the managers of the New York Society 

for the = of Widows and Orphans of 
en. 





SCRIBNER’S MAGAZINE. 


The quite interesting sketch which forms 

_ the sixth instalment of the “Stories of a 
Western Town,” is among the most entertain- 
ing of the contents of the February Scribner’s. 
well illustrated articles of travel and 
Matters incident thereto, attract attention. 
The “Personal Recollections of Charles Sum- 
her” isa valuable paper. Literature of this 
sorthas more than a transient value, and 
thould be treated accordingly. Mr. Sumner 
Was a strong figure amon, erican States- 


ee the politics of the day in which 


ved, and recollections of time are 


More than ordin rsonal reminiscences— 
they are history.” i 





235 


THE DUBLIN JOURNAL OF MEDICAL SCIENCE, 


The January issue of The Dublin Journal 
comes to us with several interesting ee. 
Dr. Joseph O’Carroll has a communication 
on ‘Saturnine Encephalopathy” of which 
fuller mention is made elsewhere. 

Dr. Henry O’Neill in his article on the 


Treatment of Large Arterio-venous Naevi 


considers excision more suitable than liga- 
tion or electolysis, because— 

1. All the nzvoid tissue can be more rapid- 
ly and thoroughly removed, so that there is 
not likely to be a re-appearance of the nevus. 

2. There is very slight hemorrhage, and it 
can be easily prevented or arrested by forci- 
pressure forceps and ligatures. 

3. There is no slough left in the wound, 

4. The wound heals rapidly. The same 
— has as a second division of his subject 
the 


Treatment of Epithelioma of the Lip by Ex- 
cision, etc. 


In presenting his cases of Epithelioma,*five 
in number, he offers as his method in the 
treatment of this affection of the lower 
lip, where it has lasted over two months and 
where the glands can be felt beneath the 
lower border of the jaw and in front of the 
submaxillary gland, first to remove the en- 
larged lymphatic giands by an incision one 
and one-half inches long over the glands, 
parallel to the lower border of ithe jaw 
and close beneath it. When the lym- 
—_ glands are enlarged and closely ad- 

erent to the submaxillary gland, he removes 
the latter, previously ligating in two places 
and dividing between the ligatures, the facial 
artery where it over the upper and 


; o— border of the submaxillary gland. 
y 


retracting the edges of the wound the 
lands can easily be removed by the finger, 
tor and scissors. He then excises the 
epitheliomatous ulcer by cutting through the 
whole thickness of the lip and removing at 
least half an inch of the tissue to each side 
of the ulcer. He considers the removal of 
the affected glands beneath the angle of the 
jaw of equal importance to the removal of 
the primary epithelioma, because abe or 
ance of cancer takes place most frequently in 
these glands. 

Dr. M’Ardle calls attention to a case of 
“Arrest of Development in Intra-uterine 
Life.’?’ The mother met with a railroad acci- 
dent while travelling. Some five months 
and eighteen —* after, she gave birth, a 
little before full term, toa child which 
showed arrested development of the head, 
spine, and right leg. 

Dr. More’s D r ‘Extensive Intestinal 
Ulceration in Typhus Abdominalis Ambula- 
torius, fatal by Convulsions on the ninth (?) 
day,’’ completes this number. - 





THE OPTHALMIC REVIEW 


for December, 1892, commences with an in- 
teresting original contribution by Charles A. 
pacities of the 
other and Son.’”’ The 


Oliver on ‘‘ Similarly placed O 
Cornze Occurring in 
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corn of the boy, eight years of age, pre- 
sented dense, almost centrally situated 
— surrounded by an annulus or ring 
of superficial ta opacities, without 
any trace of inflammatory vascularity, and 
unaccompanied by any other gross ocular 
lesions. Strangely enough the cornez of the 
mother’s eyes presented similar opacities. 

Amongst the Reviews there is one upon 
three —— by Darier, of Paris, upon ‘‘ Sub- 
conjunctival Injections of Corrosive Subli- 
mate in the Treatment of various Diseases of 
the Eye.’’ Itis stated that marked benefit has 
been obtained in cases of iritis, irido-choro- 
iditis, and various inflamatory conditions of 
the cornea by injecting one to two minims of 
a 1 to 1000 solution of corrosive sublimate be- 
neath the conjunctiva. 

There is aleoa Review of Allvar Gullstrand 


Periscope. 


Vol. lxviii 


on the “ Objective Method of Diagnosis in 
Paresis of Ocular Muscles.’”? The method 
consists in a systematic eg gan of the 
corneal reflection as seen in the pupil when 
the eyes are rotated in the various meridians 
of the fields of fixation. It is based on the 
well-known fact that a corneal reflex changes 
its position in the pupil when the eye moves 
and the reason that it does so is that the two 
objects, reflex and pupil, lie at different 
levels in the eyeball. 

A notice of the November meeting of the 
“Ophthalmological Society of the United 
Kingdom,” reports a discussion upon the 
“‘Tntra-ocular Injections of Antiseptic Solu- 
tions.”’ It was generally thought probable 
that in the use of intra-ocular injections a 
distinct advance in ocular therapeutics might 
be made. 





PERISCOPE. 





NEWS AND MISCELLANY. 


An Army Medical Board 


will be in session in New York City, N. Y., 
during April, 1893, for the examination of 
candidates for appointment to the Medical 
Corps of the United States Army, to fill 
existing vacancies. 

Persons desiring to present themselves for 
examination by the Board will make appli. 
cation to the Secretary of War before March 
15, 1893, for the n invitation, statin 
the date and place of birth, the place an 


State of permanent residence, the fact: of 


American citizenship, the name of the medi- 
cal college from whence they were graduated, 
and a record of service in hospital, if any, 
from the authorities thereof. The ap lica- 
tion should be accompanied by certificates 
based on personal knowledge, from at least 
two phys cians of repute, as to professional 
standing, character, and moral habits. 
The candidate mans bo. sy 21 * gerad ‘a 
ears of age, and a ua m a ar 
Medical "College, as evidence of which, his 
Diploma must be submitted to the Board. 
rther information peparting the exami- 
nations may be obtained by addressing the 
rn meral U.S. Army, Washington, 


C. SUTHERLAND, 
- Surg. Gen. U.S. Army. 


American Electro-Therapeutic Association. 


At the second annual meeting of the 
American Electro-Therapeutic Association, 
the following officers were elected for the en- 
suing he \ 

President, Dr. Augustin H. Goelet, 531 
West Fifty-seventh street, New York; First 
Vice-President, Dr. Wm. F. Hutchinson, 
Providence, R. I.; Second Vice-President, Dr. 
W. J. Herdman, Ann Arbor, Mich.; Secre- 
tary, Dr. Margaret A. Cleaves, 68 Madison 
avenue, New York; Treasurer, R. J. Nunn, 
119 York street, Savannah, Ga. 


The third annual meeting will be held in 
Chicago on Sept. 12th, 13th and 14th, 1893, 
A cordial invitation is extended to all mem- 
bers of the profession interested in electro- 
therapeutics: Arrangements for special rates 
on railways and at hotels are in progress, 

* The Committee of Arrangements will be 
obliged if those who intend being present at 
the meeting will send their names, the class 
and amount of accommodation required, 
titles of papers to be presented, applications 
for membership, etc., at as early a date as 
possible. Accommodation should be secured 
early on account of the crowded condition of 
the hotels, because of the World’s Fair. All 
communications should be addressed to the 


Secretary. 
The committee will be glad to furnish any 


information in regard to the meeting upon 
application. 


ARMY AND NAVY. 


. U. S. MARINE HOSPITAL SERVICE FOR THE 


FOUR WEEKS ENDING FEBRUARY 4, 1893, 


Mead, F. W., Surgeon, to proceed to New 
London and New Haven, Conn., as Inspector, 
Feb. 4, 1893. 

Carter, H. R., Surgeon, granted leave of 
absence for thirty days, Feb. 3, 1893. 

Stoner, J. B., Passed Assistant Surgeon, to 
assume command of service at Portland, Ore- 
gon, Jan. 17, 1893, 

Young, G. B., Assistant Surgeon, when re 
lieved to proceed to Pittsburgh, Pa., for duty, 
Jan. 17, 1893. 

Cofer, 8. E., Assistant Surgeon, placed on 
“ waiting orders,’’ Jan. 23, 1893. 

Eager, J. M., Assistant Surgeon, to pro 
ceed to Cape Charles Quarantine for tempo 
rary duty, Feb. 3, 1893. 

tewart, W. J. S., Assistant Surgeon, t0 

peseent “ so Machi, Va., for temporary duty, 
eb. : 

DEATH.—Passed Assistant Surgeon Spencer =| 

C. Devan died February 3, 1893, at Phila 

delphia, Pa. . 





